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COVER LETTER

TO: Repistration Section N
Division of Corporations A

oo Haeris Vovects  LLC, -

Namne of L. uth Liability Compd

The enclosed Articles of Organization and lee(s) are submitted for (iling. r

Please return all correspondence concerning this matter to the following:

TJanedte Harris

Name gl ]JLI“GOII

Harris ieefs LG,

Firm: ’anpt 1y

wi7a W 30" Sheet

Addrus

Lauderii /], ,_ﬁz 33.3)7

City/State

hoo O

E-mail address: (Lo be used for future anndal report nofification)

For further information congerning this mater, please call:

Tanette Haus 203, 326 ~3u55

Name of Person Arca Code Daytime ‘T'clephone Number

Enclosed is a check for the lollowing amount:

£125.00 Iiling Fee £130.00 Filing I'ee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnciosed)

Mailing Address Strect Address

New Filing Section New {iling Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassce. 11, 32314 2661 Iixecutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiged iahility Company is:

e Woedds e

(Must end with the words “I.in‘lilﬁl iability Company, "L.1L.C.7or "LLE™

ARTICLEII - Address;
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

| F 00 for 75340

& T&ﬂ’ld}’a//‘ FL 23%4]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street uddress of the registered agent are:

Tlanetle Harr/s

Name

(24 No 50" Steet

Florida street address (PO, Box NOQT acceptable)

Laudechil] . FL 23319

City Sate Zip

Having been named as registercd agent and to accepi service of process for the above stated linited Tabitine company at the
place designated in this certificate, [ herehy aceept the appoiniment as registered agent and agree to act in this capacin. |

further agree fo comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

ant familiar with and accept the vbligations of ny position as registered agent as provided for in Chapter 603, 5.

/ ’I&'/gislcrpd,/\fcnl's Signature (REQUIRED}

(CONTINUEIY

Page 1012



ARTICLEIV-
he name and address of each person authorized to manage and control the Limited Liahility Company

"AMBR" = Authorized Member
\\Tm ptle Harris

"M(‘Am %‘égcr
X 25340
—;ﬁmam() . 3325 ]

{Use atachment if necessary) :
/ /ZO /7 AOPTIONAL)

ARTICLE V: Eftective date. it other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot Be mbre than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inseried in this block does not meet the applicable stajutory tiling reguirements, this date will not be tisted as

the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. it any.

REQUIRED SIGyURE-

Sigflature ofa member or 4ﬁ/|ulhur|ful representative of a member.
cument is executed in accordance with section 603.0203 (1) (. Florida Swatutes

aware that any Lalse information submitted in a document to the Department of State
[mvidcd forins.817.155, F.5.

This |
Fam’ 3
constitutes a third degree felony as

JareA1% Harr 4
Typed or printed name of signee —_—
~

E.I. . E g :\;_
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent <
$ 30.00 Certified Copy (Optional) o
S 5.00 Certificate of Status (Optional) )
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