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COVYER LETTER
T0O: New Filing Section

Division of Corporations

SUBJECT: A kg_( 5 O'p S‘An.uféaf{&!:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matier 10 the following:

ROLQ'/' S Eyers

Name of Person

?7::2[ Gr'c-m én-n <

Address

Blvd

Citv/State and Zip Code

rob @ hotizonharbor, com

E-mail address: (to be used tor future annuad report notification)
For lurther information concerning this matter, please call;

RObU+5 ij ai { 315-0 )Jlé/’ 525//5/
Name of Person Aren Code

Davtime Telephone Number

Iinclosed is a cheek for the following amount:

@‘5125_00 Filing Feu

£130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificale of Status Certificd Copy Certficate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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Mailing Address Street Address C,'l;_’ ::_:
Nesw Filing Section Mew Filing Section b4 ‘—_'_ [y
Division of Corporations Division of Corporations I @3
e .- . . E pey )
PO Bos 6327 Clifton Building C‘_f;’;;; —

Talinhassee, FL 32314 2661 Executive Center Cirgle M
-, -
Tallahassee. FL. 32301 T 32
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

A kf_r_s D‘F S#fm\‘fé&ff‘,w

(Must contain the words “Limited Liability Company, “L.1L.C
ARTICLE I - Address:

JTorLLCY)
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

f?g-é Gre.u\ bﬂ‘\k

— “Windar

plailing Address:
Blvd
7

4724 &

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Eimited Liability Company cannot serve us s own Registered Agent. You must designate an individual or
anuther business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:
”
Robert 5 Luers
¥

Name
Ilorida street address (P.O. Box NOT acceptable)

\"/f"’w’dw.ra ﬂ— .3 ¢ 73 6
Ciy State Zip

{aving been numed as registered agent and 10 accept service of process for the above siaied limired fichificy company at the
place designated in this ceritficare, I hereby accept the appoimiment as regisiered agent and agree to act n this capaciny, |

Jurther agree to comply with the provisions of all sianutes relating 1o the proper and complete performance of my duties. and |
am familior with and aceept the obligations of my position as registered agent as provided for in Chupter 605, F.S.

FAS 5 £

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~

Fitle:

"AMBR" = Authorized Membe
"MGR" = Muanage

Name and Address:

he name and address of cach person suthorized o manage and conirol the Limited Liability Company

_Robert 5 Luers

(Use attachment il necessary)
ARTICLE V:

Effective date, if other than the date of filing:
the date of filing.)

AQPTIONAL)
the document’s ctfective date on the Department of Siate’s records
ARTICLE V1: Other provisions, if any

(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: I the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be disted as

REQUIRED SIGNATURE

DL 5 &

Signature of a member or an authorized representative of a membe

I'his document is executed in accordance with section 603.0203 (1} (b). Florida Statutes
I aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins.817.1335, E.S

Kohert S5 E vers
Typed or printed name of signee
s12 ;
S 30
s

v Jees:

5.00 Filing )Fee fur Articles of Orpanization and Designatiun of Registered Agent

00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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| ROLU/' EVU_j

Document number L 110001.4‘ 53‘2‘7

will not reinstate Aku’j g—F S,Z,M Bun'c-ﬁ
And will file a new filing with the same name.
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