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. ARTICLES OFORCANTZATION FOR FLORIDA LIMITED LIABILITY COMFPANY
. . - r

ARTICLE - Name:
The nane of the Limited Liability Company is:

HARRY D. BARNES INVESTMENTS, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEIT - Address:
The mniling eddress and sireet address of the principal ¢ffice ¢f the Limited Liabilily Company is

Mailing Address:

Principal Office Address:
2007 CLAUDIO LANE

2027 CLAUIHO LANE

THE VILLAGES. FL._3215¢% THE VILLAGES, TL 32139
ARTICLE 1IN - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(Tac Limited Liakiiity Company cannaot serve as its own Registered Agent. You must designate an individuzl o:
another business emtity with an active Florida registration.)
The name and the Flovida street azcress of the regisiered agent ore: :
HARRY D.BARNES o
Name r~rrs
G2 =y
2027 CLAUDIO LANE 2z
Florida street add-ess {P.O. Box NOT accepuble) S
THE VILEAGES FLORIDA 321359
State Zip

Cry
Huving been named as registercd agen: and (o accept service of procesy for the above staled Emited liability cormpame at the
r

place designared in this certificare, ! hereby accepr the appoiniment as regisiered agan: and agrev lo Godin this zapaciiy.
atules refasing to the proper and complete perfornance of my duties, and |

s positicn us regiiered agen: as provided Jor in Chapter 605, F.Y .

o=,

s Signaty LEQUIRED)

Sierther agree to coinply with the provisions of al,
am famijiar with and accept the obligations of

Registerad A

(CONTINUED)
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ARTICLE V:

(1f an efTective date is Tisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filieg.)

Note: [

ARTICLE IV~

Titte

"AMBR" =

f1e narne and address of esud: person authorized o wumage and coniral the Limitad Liability Company

ar

3 u
Authorized Member

"MOR™ = Manager

MGR

HARRY D. BARNES

2027 CLAUDIC LANE

THE VILLAGES, FL 32159

(Use sttachment if aecessary)

E[Tective date. iCoiher Una the dutz of filing:

(OPTIONAL)

[f the date inserted in this block does not meet the applicable szatutoey Dling requirements, this date will not be listed as

the documen:'s ¢ffecave dute or the Deparoment of State’s records

ARTICLE ¥1: Other pravisions, iTany.

ANY AND ALL LAWFUL BUSINESS PURPOSE

REQUIRED SIGNATURE:

S:;naturu of @ member or nn authorized ropreseatntive vof a4 mumber,
This document is executed in accordance with section £§05.6203 (i) (b), Florida Siatvues.

1 am aware that avy false informatiop subinitted in 2 document 1o the Oepartment of State
constilutes a Whird d;.grec 1

HARRY C. BARNES /0o

uﬁd or pﬁea na:'ne olsi




