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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED L IARI 1Y COMPANY

ARTICLEI - Name:
The pame of the Limited Liability Company is:

Harbour !, LLC
(Must end with the words “Limited Liability Company, “[..L.C.,” or “LLC.")

ARTICLY 11 - Address: )
The mailing address and street address of the principsl ofTice of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
425 Larbour Drive 4235 Harbour Drive
Naples, FL 34103 Naplcs, F1. 34103
ARTICLE I1 - Registered Agent, Registered Offfce, & Registered Agent’s Signature: S
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an indivicual or -
anctner business entity with an active Florida registration.) .
The name and the Florida street address of the registered agent are: ' b
Jeffrey B. Hanes ' ‘
Name . .
425 Harbour Drive o
Florida street address (P.O. Box NOT scceprable) -
Naples Florida 34101
City State tip

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the
place designaied in this certificale, | hereby accept the appolntment as registered agent and agree (o act in this capacity. [
Surther agree to comply with the provisions of oll swatules reluting to the proper and compleie performance of my duties, and !
am fomiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

Agcnt's Signature (REQUIRED)

(CONTINLED)
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ARTICLE IY-
The namo and address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR® = Authorized Member

"MGR" = Munagcr

MGR Jeffrey B. Hanes
425 llarbour Drive
Maples, FL 34103

MGR Prentice J. Hanes
5199 W_ 75th Strect
Prairic Village, K& 66208

MGR Sunesis Advisors
6750 W. 93nd Street
Overland Park, KS 662172

(Use attachmenit if necessary)
ARTICLE V: Effective dats, if other than the dae of filing: . (OPTIONAL)
{1 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: If the date inscrted in this block does not meet the applicable statulory filing requirements, this dute will not Ee:listcd A3
the document’s effective date oo the Department of State's records, :

ARTICLE VT: Other provisions, if any,

REQUIRED SIGNATURE:

e

. %.—/IM'_ 1

énefubier or an muthorized reprogentative of a member,

mefit is gxecuted in accordance with section 605.0203 { 1} (b}, Florida Stawtes,
! din aware that any false information submitied in a document to the Department of State
constitules n third degree felony as pravided for ins.817.155, F.S.

Jeffrev B, anes

Typed or printed name of signes

-ran
L]

$125.00 Killug Fec for Articles of Organization ang Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.0 Ceruifieate of Status (Optional)
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