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FLORIDA CAPITAL COURIER SERVICES, INC
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(850) 524-6243

(OFFICE USE ONLY)

Corporation Name & Document Number, (if known):

l. HarRodBoat LLC

(Corporation Name) Document #
2
B (Corporation Name) Document #
_X_ Walkin _ Pickuptime__
____Mail out ____ Will wait
____ Photocopy __ Certified Copy

___ Certificate of Status

NEW FILINGS

____Profit

____Not for Profit
__X__Limited Liability
___Domestication
___ Other

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL

AMMENDMENTS

_ Amendment

___ Resignation of R.A. Officer/Director
____Change of Registered Agent

____ Duissolution/Withdrawal

_ Merger

REGISTERATION/QUALIFICATIONS

__ Foreign

____Limited Partnership
____ Reinstatement

__ Trademark

__ Other
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COVER LETTER

TO: New Filing Section
Divisien of Corporations

HarRodBoat [L1.C
SUBJECT:

Namce of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing,

Pleasc retum all correspondence concerning this matter to the following:

I'rancisco A. Rodriguez

Name of Person

HarRodBoat 1.1.C

Firm/Company
2516 McGregor Blvd.
Address
Fort Myers, FE. 33901
City/Siate and Zip Code

otherdocsiorus @ gmail .com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

[urs Barea 888 6503738
at ( )

Name of Person Arca Code Daytime Teiephone Number

Enclosed is a check fot the following amount:

®W$125.00 Filing Fee [1$130.00 Filing Fec & 1$155.00 Filing Fee & LI$160.00 Filing Fee.
Cenificaie of Status Cenified Copy Certificale of Status &
(additional copy is enclosed) Centified Copy

tadditional copy is encloscd)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Strect. Suite 310

Tallahassce., FL. 32314 Tallahassce, FL 32303



SECR
TAL

AKMLG(#WANUAWVFW FLOSINA LIMTTED LLA BILITY COMPANY

ARTICLEL- Nume
the name of the Limited Ladilay Compam »

MarRodBos LIC
(adust conauin the words “Limuled Lisbility Company, “L.L.C " or “LECT)

ARTICEE I - Adares::
Ihe mwiling address ang streen addeesa of the peincipol otfice of the Limated Lianility Company s

Lrincipat Qffice Addren: Aal 85
2516 McGrrgor Blag 2550 McGegor Bivd
ot Mycra, FL 33901 Fort Mvers, Fi, 33801

\RTICLE 1L - Registered A gent, Hegistered Office, & Reglstered Agent’s Signadure:

1 'he 1imited Liabilits {ompany cannol wn e a3 it own Registered Agent. You must designaie an individual or
annther Dustiess ¢anty with pn xctive Florkts regivration )

1 he mame andd the | locida arver miaress ol the regisiered agem are

Antheny ). Gurgany

*are

-230 Wew Firw Siroer. Suie 1035
Fioridz wrect sddeess (1° 0. Bon BOT sccepisbic)

Furt klvers FL Ml
Cin Slae Ly

Jiereimg been sunned o1 1 egIverad agont and 10 aciept service of process for the obove gased lised fnbiliy compoanre i the
phoce designated i thes cortificate, | ereby accepd the gppovatee et i st dd et omd ageee i ot in tha capicin !
Surthes airee 1o comngds wiph dhe s oVILS Of OFf Leswte S rekaiig io 1he peoper nd coonpliie paerforomincy of my dutwe undl
o trrmifirr woeth el occepd the odligotinas of sy pattiron i regiaiered agens a3 prosaded for in Chaprer 665, 1Y

S T N et Lot

Aeginered -\i;m“ Signature (REOUIRED)

WCOXTIRUEDS



ARTICLE iV
‘The nume and address of each person amuthorized to manage and control the Limited Liability Company

"AMBR" r Authorized Member
"MGR” = Manager

MOR
316 McGregor Blvg,
Eort Mvers, L 33901
MGR Willigm N, Harwin
24270 Boyel Hadbour Cy Ut 1021
FonMyers FL 23008
{Use attachment if necessary !
ARTICLE V: Effective date, if other than the dawe of filing: . (OPTIOMAL)

{1f an effective date is listed, the date must be ypecific snd canoot be more Lthao five business days prior to or %0 days alter
the date of filing.)

Naote: If the date inserted in this block does not meet the
the document’s ¢ffective date on the Department of State's 1

bic stamrory filing requirements, this date will not be listed s

(\ o~
\ W4

-

BEQUIKED SIGNATURE: \

Signntyre of a member or an & W of m member.
This document is executed i ac with i 10201 {1}{b), Florida Sustures,
| am aware that pay false mformation submitted in a document to the Depariment of State
constituiey o third degree felony as provided for in 3. 817.155, F.5.

Frasciseo A, Rodriguez
Typed or printed nome of signee

ARTICLE V1; Other provisions, ifany.

Elling Feex
$115.00 Filing Fee for Articles of Qrganization and Designsation of Registered Agent
5 30.00 Certified Copy (Optioanl)
$  5.00 Certificate of Statas (Optional)

12 934 8202
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