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COVER LETTER
TO: New Filing Section
Division of Corporations
HARLAN LHGGETT LI
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for liling.

Please return all correspondence concerning this matter to the following:

THOMAS K BEAN

Name of Person
HARLAN LIGGETE O

Firm/Company

ST GRANDE CAY CIRCLE #3304

Address
FORT MYERS. FLLORIDA 33908

CitviState and Zip Code
Bean TR vahoo.com

F-mail address: (to be used for future annual report notitication)
For further information concerning this matier, please call:
Thomus E Beun 23y 4716402

al{ )
Name of Person Area Code Daxtime Telephone Number

Enclosed is a cheek for the tollowing amount:

LIS125.00 Filing Fee FIS130.00 Filing Fee & LIS133.00 Filing Fee & H“/SI(':D.O() Filing Fee.
Clertificate of Status Certilied Capy Certificate of Status &
(additional copy is enclosed) Certified Capy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N Monroe Street. Suite §14)

Tullahassee, FI, 32314 Tullahassee. FLL 32303



ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

HARLAN [IGGETT O
{Must contain the words “Limited Liability Compans
ARTICLE N - Address:

“LLC..7orLLC)

he mailing address and strect address of the principal office of the Limited Liabiliy Company is

Principal (fTice Address:

Mailing Address:
| 4581 GRANDE <A CIRCLE #3304

14581 GRANDE CAY iR, HZD0
FORT MxeRS £ 3R9CK FORT MRS  c1 BR40R

ARTICLE HE - Registered Agent, Registered Office. & Registered AgenCs Signature

20 Ao
{ The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
nother business entity with an active Florida registration.)
e name and the Florida street address of the registered agent are

THOMAS E BEAN

Name

1%_’8) Grande CAY Cio 3204

Florida street address (P.O. Box NOT accci}mbln.‘l

FeRT MYEes  Fl. 324908
City Zip

Stare

Having beon nemed as resristered agrent and o cecept service of pracess for the above siated timited liabilie company ar the
place designated i this certificare, 1 herebv accept the appoiniment us regisiered aeent and agree 1o act in this capacin. |

Jurther agree to comph with the provisions of all statuies refating to the proper and complete perforaance of my duties, and |
i jamitior with and accept the oblications of

pmr:zun as registered agenr as provided for in Chapier 603, F.S

-'" &u/;’ 7/32W

Registered Agent’s Signature (REQUIRED)

{(CONTINUEL)
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ARTICLE V-

’I II!,.

\". 3 .
"AMBR" = Authorized Member
"MGR™ = Manager

MR

The name and address of cach person autharized to manage and control the Limited Liability Company

] Address;

THoMAS B BEAN
LED RN QRANDECAY ik 4 304
Fowa_myees, Bl 33902

{Use attachment it necessary)

ARTICLEV: Effective date, if other than the date of filing: 2.4 MAY 2&3 - (OPTIONAL)
{If an clfective date is listed. the datwe must be specific and cannot be more than five business days prier 1o or 90 davs after
the date of filing.)

Note: 11 the date inserted in this bleck does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: //j //)
" Al 710

L —
Signature of w member or an suthorized representative of 1 member.

This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes.

| 'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in $.817.155. F.S,

THCMAS E REAN

Typed or printed name of signee
S128
S 3
5

Filing Fees;

00 Filing Fee for Articles of Organization and Designation of Registered Agent
LG Certified Copy {Optional)

300 Certificate of Surtus (Optional)



