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COVER LETTER

Lt

TO:r  Registration Section
Division of Corporations

Tarrison Design Florida, LLC
SUBJECT:

Narme of Lisnited Lishility Company

]

The enclosed Articlegof Organization and fee(s) are submiited for filing,

Please retum alf coiréspondence concerning this matter to the foliowing:

R

. Greg Palmer
Namne of Person
Harrison Design Flonda, LLC
Firm/Company s
31938 Cains 17ill Place
Address

Atlanta, Georgia 30305

Cuy/State and Zip Code
gpalmer@harrisondesign.com
E-mail address: (lo be used for future’ annual report nolification)

avun

For further information concerning this matter, please call:

Robert I Proctor (6‘18 800-1757
at )
Name of Person Area Code Daytime Telephone Number

freee

Enclosed is a chesk for the following aisonnt;

'1:125-.00 Filing Fee Dsm._ua Filing.Fee & $155.00 Filing Feg & $160.00 Filing lee,
Certificate of Stats Certified Copy Certificate of Stams &
) (additional copy is enciosed) Centified Copy
(arlditional copy is enclosed)

Tajling Addr Street Address
New Filing Sectiony New Filing Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center-Circle

Tallnhassee, F1. 32301
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ARDNCLESOF ORGANIZATION FOR FLORIDA LAVITED LIARILITY COMPANY

ARTICLE] - Name:
The nams of the Limitad Liability Company is:

Harrison Design Florida, LLC
(Must end with the-words “Limited Liability Company, “1.1.C,” or *LLC,")

ARTICLE 11 - Address:
The mailing address and strcet address of the principal office of the Limited Liskility Company is:

Principal Qffice Address: Malling Address:
1015 First Avenue South Naples, Flurida 34102 cfo Harrison Diesign Associatos
3198 Cains Hill Place
Atlanta, Georgia 30305

ARTICLE 1L - Registered Agent, Regisiered Office, & Repistered Agent’s Signature:

(The:Limiicd Linbility Comparny cannot serve as its awn Registered Agent. Yol must desipnate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

C'T Comporation System

Name
1200 South Pine Island Road
Floridd street address (P.O. Box NOT acceptabie)
Pluntalion Florida 33324
City State Zip

Having been named as registered agent and to actept service of process for the above siatad limited liability company at the.
place desighated in this.certificate, | herehy avcept the appointinent gs regisicred agent and agree ta act.in this capocity. 1
further agree to comply with the  provisions of dil spatutex relating to the proper and complete performance of my duties, and |

Cam fam!lmr with and accept the obllganom qf my position os registered agent us provided _far in hUpter 603, I' S,

T Corporauon Sysiem

ReghteMzr;t's%tm(ﬁQUlRE

Jordan Brown, Assistant Secretary
(CONTINUED)
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bt

ARTICLE1V-
‘Ths name and address ol each person authorized to inanage and control the Limited Liability Company:

Titles MNume spd Address:
“AMBR" = Authorized Member
MGR== Munager
AMBR Hamrison Desipn Associates, Tne,
3198 Cains Hill Place
_Atlanta, Georgia 30303

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing:. AOPTIONAL)

E
(If an effective date is Hsted, the date must be specific and cannot:be more than live business days prior to or 30 days after f
the date of filing,) '

Note: 1f the date inserted in this hlock does not. meet the applicable statutory filing requircmnents, this date will not be listed as
the document’s effective date o the Department of State’s records. -

ARTICLE V1: Other pravisions, if any.

REQUIRED SIGNATURE:

Smalur {ofg rnr an authorized representative of u member.
This document 1% cxocutdd.in accordance with section 6030203 (1) {b), Florida Statutes, 3
L am aware that any false udurmahun submitted.in a dociunent 1o the Department of State 3
constitutes a third degree felony as'provided forin s.817.135, F.S.

Uregory L. Palmer

Typed or printed nume of signee

x

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
$ 30.00 Cextified Copy (Optional) —
$ 5.00 Certificate of Status (Optional) b
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