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COVER LETTER

TO: New Filing Section
Divisinn of Corporations

wnmer. fHarvey fﬁmﬂs Futer 5SS LLC

Name of Limited Liability Compuny

The enclosed Articles ol Organization and fee(s) ure submitted for tiling.

Please return all correspondence concerning this maiter to the following:

S Harvey

Name ol Person

20 fokowidl Worved R0

Addruss

Cfau)f/‘apu;))f’ V) 32227

uw‘SlJu and /lp Codc

}Wfb’étff/ é) %?/W

E-mutl address: (o be used tor [uture :mnu.l] report notification

FFor Farther intormation concerning this matter. please cail:

Shawn Marvey o w550 665 91T

Namue of Person Arca Code Davtime Telephone Number

75 a cheek for the following amount:

Q) Fiting Fec $130.00 Filing Fee & S153.00 Filing Fee & 160,00 Filing Fee,
Certificale of Staus Certilied Cops Certificate of Shatus &
{additional copy 15 enclosed) Certilied Copy

{additional copy is enelosed)

Mailing Adedress Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
POy Box 6327 Clilton Building
Talluhassee, FLL 32314 2661 Lxecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINETED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Cun:pan‘. 15
f / C
Narvey L SopS Fuderprises LU
‘Limited Liabibity (_omp.m'{ LLC. or"LLCT

{Must contain lhs. words

s of the principal office of the Limited Liahitity Company s
Mailing Address:

ARTICEE [ - Address:
5% and street addres

The mailing address
l’rmup il Ofice Address:
¥4
A

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Lisbiliny Company cannol serve as ils own Registered Agent. You mustdesignate an individual or
another business entity with an active Floridu registration.)

The name and the Florida street address o the registered agent are:

Name

380 Rofewsl) Narue ¥ KL
Plorida street address (1.0, Box NQT accepiable)

Ugno ot v, /}f’ H ?93? 7

1.}{L

Citv

Herving been named as registered agent und fo accept service of process for the above stated linuted lichility company at the

place designated in this certificate, § hereby aecep the appointment os regisier el agent and agree to act in this capacity. |

wrther wawree [0 comply with the provisions of all stetutes relating to the proper and complete performance of my duties, and [
& 12 i ki Jirof it

am familiar with and accept the obligutions of myv psition as regisiered ggent as prov icdedd for in Chaper 603, F' 5.

iU s Signature (REQUIRED)

[Regisiers

{CONTINUED)

03714



ARTICLE V-
The name and address of vach person authorized o manage and control the Limited Liability Company:

Tidle: Nope . LohH

"AMBR™ = Authorized Member

"MORY = Manager

A Do §}~awﬂ Harvery
vzt S Lo P AL
amp R pichelle Myrvey

220 FolarZ  farve RA

(Use attachment i necessary)

ARTICLE V: Effective date. it other than the date of filing: 7 / g—/ 4 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe dau inseried in this block does nol meet the .\ppllcabla statutory filing requirements. this date will not be listed as

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

ARTICLE ¥1: Other provisions, i any, &
CARTICLE VI Otherp fany ﬂ?!‘//? p‘//\é )7}{“’\/ ¢ (7; 5‘/ é
Zhtewnd  Jlearo€ g =/

REOUIRED SIGNATUI

S |

Swn iture of a mum[{u or; epresentative of a member,
lhh dounmm is execuled wEaccordance \‘-uh section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in o document o the Depariment ol State
ConSLutes JZHRJ degree felony as provided for in s.817.135.F.5.

Shawn quu’f’y

Typed ar printed name of signee

Filing Fees:
S1 5 00 Filing Fee for Articles of Organization and Designmation of Registered Agent
S 30,00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)



