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ARTICLE] - Name:
The aatte of the Limited Linbility Compagy is:

HARSENS ISLAND, LLC =

(Must cantaia the words "L imited Liafjility Company, "1.1.C.," ot "LLC."

ARTICLE 1T - Address:
mmmmmmmmmmcwomome Limited Liability Compey is:

Princina Offcs Address 5 Malling Addesss:
1657 STANFORD LN 1657 STANFORD LN
SARAGOTA, FLORIDA 34331 SARASOTA. FLORIDA 34231
s Sigoature:

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’
(The Limited Lisbility Compuny cannot serve as its own Registered Agent. You must designate an individual o7
anothar business emtity with an active Florida registraton ) |

The name and the Florida sireet address of the registered zgeat arc

-|‘I.L"§',"]"]\‘.'Jf
. -"-j")""“

i

JON S. CERRITO, JR. ¢ :*,':

Nime ek

: r.

1657 STANFORD LN | o
Florida strect address (P.0. Box NOT accepusbic) o
| =2
SARASOTA | FLORIDA 34231 =1

| Sue Zip -

Ciy
Harving bean nomed a3 regivtered agent and 10 aceep! service qf process for the chove stared limited liability comparny af the
Ploce designated in this eeriificate, [ hereby accepl the appoinbment a3 registerad agent and agree to act m thiy copacdy. {
Jutther agree lo mm@wffhdrprmbmqfauwmrdamgmduprapaandcompldcpedammceafm dires, and |
am fomiliar with and accept the obligations of my position as registered ayent as provided for in Chapier 645, F.S..

Registerlf Agedv% Signarure (REQUIRED)
(CONTINUED)

221000187878 3

1

§ -
il
[

T

oy |

Iy
r.



B21000187878 3

ARTICLEIV-

The name and address of each person aulhoriz:d to manage and control the 1.imiled Liability Compary:

“AMBR" = Authorized Member
"MGR" = Munager
MGR

MGR

(Use anachment if necessary)

ARTICLE V; Effective dae, If other than the date of flin:
(If an effective date iy listed, the thumusthupedﬁcwdannmbemoremanﬁve!mmdaupmrmurmdayunu

the date of fiting.)

Npts: Lfttzdmmmmmmubbckdoammmmn&ppllcablemnmﬂhngrcqumLmschmwﬂlumbclfswdas

Nagie aod Address:
. RRITO
1657 8 RO LN
SARAS 231
QN S. CERRITO, IR,
%57 STANFORDIN pa
hARA‘}O'J[‘ﬁL FLORIDA 34231 =
 —
b
T

the docrment's effective date on the Department of State’s records,

ARTYCLE VI Other provisions, if any.
ANY AND ALL LAWFUT, BUSINESS PURPOSE

{OPTIONAL)

BREQUIRED SIGNATURE:

o

Sigoatare of a membér o1 an anthorized representative of 8 member.
This document is exectted in abcordsnce with sectdon 6035.0203 (1) (b). Florida Statures.
I am aware thet any false inforniaiion submitied i a doctanest to the Departaem of Stte

constitutes a third degree fclonyaspmwded for 5817155, FS.

JION S, CERRITO, IR,

Type-_ﬁ or prinied name of signee

. filing Fres;
$125.00 Filing Fee for Articles of Orgtnuaﬂoo and Destgastion of Registered Agent

§ 30.60 Cerdfied Copy (Optional)
$  5.00 Certificate of Statuy (Optiogal)
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