»

O0OOA> H g3y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[:’ PICK-UP

(Business Entity Mame}

{Document Mumber)

Certified Copies Certificates of Stalus

Special Instructions to Filing Officer;

Ofice Use Only

IR

400350147904

U 11/20--01015--013  #412%.00

-
‘)".‘.r,»__ o
L’f‘_‘;'f.-l: =
wgﬂ Tw
S =

A .

,;}'_"r,, g G
Al

ol ke —

w )
X
=

7

17
R
o v‘-
M
I o
o
Bt
tr T
2 [y
s
Men
m
~ =

m

N CULLIR A
AUG it 70i)

('R}
13

R

—r A1

GER

B WY €1 90Y 002

.
v’

[Z



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: frwrhor /V}J"Ca! ﬁ/f?f’}(f

Name of Limited Liability Company

The enclosed Articles of Organtzation and feeis) are submitied for filing.

Please return all coreespondence conceriing this matier w0 the following:

Ly ‘ ,ly‘\r"\ ﬁﬁavwn :j
Namie of Person

Harboe  Medreal  Sunpls

’ ["i—r#(,‘umpun y

Horo 5 S A suk 1025

7 Address

(rreenacres £o 2344 3

City/State and Zip Code

E-mail address: (1o be used for fure annual repart notification}
For further information concerning this matter. please call:

el ,990«.,;) wi S8/ 24 - 377

Numie of Person Arca Code Daytime Telephone Number

Enclosed is a check fur the following amount:

H5123.00 Filing Fee CIS130.00 Filing Fee & (515500 Filing Fee & [J5160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Suams &
{additional cupy is enclosed) Certified Copy

(additional copy s enctosed)

Mailing Address Street Address

New Filing Section New Filing Secnion Division
ivision of Corporations The Centre of Tallahasses

PO, Rax 6327 2413 N. Monroc Street. Suite ¥10

Tallahassee, F1L 32304 Tallahassee, F1L 32303



CAPITAL CONNECTION, INC.

417 E. Virginta Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8370 - 1-800-342-8062 « Fax (850)222.1222

HARBOR MEDICAIL SUPPLY LLC

Signature

Requested by:gap,

Name Date Time

Walk-In Will Pick Up

171 Pondet 1 Praing - Thom ke, GA BAOC

Artof Ing, Fite

LTD Purtnership File
Fareign Corp. File

LC Fik

Fictnous Name File
Trade/Service Mark

Mergar File

Art. of Amend. File

RA Resignation

Dissolunon / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Cerntificate of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retreval

Courier



FLORIDA DEPARTMENT OF STATE __
Division of Corporations SibELLe e
s

August 12, 2020

CAPITAL CONNECTION, INC

b

SUBJECT: HARBOR MEDICAL SUPPLY, LLC
Retf. Number: W20000088362

We have received your document for HARBOR MEDICAL SUPPLY, LLC and
your check(s} totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative",
"Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 220A00015200

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY I

ARTICLE ] - Name: o
The name of the Limited Liability Company is: ga?ﬂ AUL’ 13 AH 8: Zf

SECRETAR
'

,oop

lachor  pMedical Sepply , LLC TALLAiASSEE By -

fMust contain the words “Limited Liability Company. "L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address ot the principal ottice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
Ho2® 5 718 Awe Y030 S £ fue
e 10213 rial . G, s Y b)

Gogenacres 2L 53903 Geeena ey, EL 3340

ARTICLE 111 - Registered Apent. Registered Office, & Registered Apgent’s Signature:
(The Limited Leabtlity Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registration. )

The nume and the Florida street address of the registered agent are:

u”na_m Mﬂuﬁj

Name

‘{0'20 5 77"“ /}VC" Sulk /907 B

Florida street address (PO, Box NQT acceplable)

Grreendcres F 32463

City State Zip

Huaving been named as registered ugent und 10 aceept service of process for the above stawd limited ahiline company at the
place designated in this certificute, I hereby accept the uppoiniment us registered agent and agree o act in this capacity, |
Jurther ugree to comply with the pravisions of all stamies relating o the proper und complewe performanece of mv dutics, und
am familiar with and accept the obiigations ar my posttion as registered.agent as provided for in Chapter 605, F.5..

/ Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE V: Effective date. if other than the date of filing:

(Il an effective date is listed, the date must be specific and cannot be more than five busines
the date of filing.)

Note: Ifthe date inserted in this block does not meet the apphicable
the document’s effective date on the Department of State's records.

ARTICLE IV
The name and address of each person authorized manage and centrol the Limited Liability Company:
'i ill:.

"AMBR" = Authorized Member
"MGR" = Munager

AMIBR VWil - AFmanss

o320 5 37" Aue 5oe 1033

IrCenaleers FC 23463

[e

-

A0S

Ny

<

14 33GEPHY YL

{Usc attachment if necessary)

AOPTIONAL)

ARTICLE V1: Other provisions. if any.,

31wl

REQUIRED SIGNATURE.:

e 2

el g
Signa;mﬁf a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statutcs.

Fam aware that any false information submitted in a document 1o the Department of State
constitules a third degree felony as provided for in 5.817.155. .

williom  Alovanis

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered
§ 20.00 Certified Copy (Optinoul)

§ 500 Certificate of Status (Optional)

Agent

12 :8 WY €1 9Ny (2

$ days prier to or 90 davs after

statueory filing reguirements, this date will not be fisted as

....?.,l

H
i



