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18886118813 From: Vcorp Services, LL(

To: L DIVISION OF CORPORATIONS  Page 2 of 3 2020-03-23 16:29:42 (GMT)

ARDNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Kharmony, LLC
(Must conatin the words “Limited Eiability Company, “1L.L.C 7o "LLCT)

ARTICLE LI - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
221 N, Hogan Sureel, Suie 304

221 N, Hogan Sueet. Suie 504
Jacksonville, L 32202 Jacksonville. FL 32202

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signsture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration. )
The name and the Florida strect address of the registered agent are:

Veorp Servives, LLC
Mio

3011 South Siate Road 7. Suiwe 106
Florida street address (7.0, Box NOT acceptable)

avie FL 33314
i Staste Zip

Having been nemed as regisiercd agens and o aceept service of process for the above stated limited Hehiliy compeny b the
place designaed inthis conificate, L hereby accept the appointment as registered agent artd ugree 1o uel (n Fis aipacily. |
further agree 1o comply with the provisions of all swtwes relating ta the proper and complete performance of ni duties, and |
am familiar with and aceept the obligations of my pusition as registered agent as provided for in Gtz 60 SRV LN
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ARTICLE IV-
The nante and address of each person authorized w manage and conirol the Limited Liability Compuny;

'[ 'IIIE. .Sa 131 ﬂu“ .!‘I“:"S:'
"AMBRY = Authorized Member
“MORY = Manager

MGR Paul B, Blackswgne
2107 Forbes Streel
Jacksonville FL 32204

{Use attachment H necessary)

ARTICLEV: Effective date. if other than the date of Aling J(OPTIONAL)
(1F un effective date is listed, the dute must be specific wnd cannot be more than five husiness davs prior to or 90 days after

the date of filing.)
Note: 1f'the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the document's effeciive date on the Department of State’™s records,

ARTICLE VI: Other provisions. itany,

RECGUIRED SEGNATURE:

Signature of 2 member or an autherized representative of a member.
Thvis document is executed in accordance with section 685,0203 (1) (b} Florida Statutes,
| am aware that any false information submitted in a document to the Bepartimentt ol Stafe
comstitutes a third degree felony as provided forin s 817155, F.5.

Laura Bohan

Typed or printed name of sgne

Filins Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S  5.00 Certificate of Suatus (Optional)



