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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company is:

Harbordale Grove LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC."}

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

2808 Cambndgc Strect

710 SE 22nd Street
Fort Lauderdale FL 33316 ) Philadclphua, PA 12130

-”
v

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature: ) ,
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua) or |

another business entity with an active Florida registration.) :

-
7.
- ‘

The name and the Florida street address of the registered agent are: é‘.‘-
Liam J. Kelly . . ¥
Name ’ s
710 SE 22nd Street
Florida street address (P.O. Box NOT acceptable)
Fort Lauderdale FL 33316
City State Zip
Havingb mdmr@mﬂagaundmwmofpmmﬁn&cmngwmwumwmwmdm
sl distgrcted i certiecis | hersh idhe s asYERISTOSE: ﬁﬂtﬂ e 0 azt Bl vpatigy: 1
Jurthergores o mwwbpmvmuqfaﬂmrdmmﬂum@’dwmuq{wm ond |

am farsibiar with 6l ascept the oligations of oy pestton g regivtered gt SUAVAd for th Chapter 605, F.5.
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ARTICLE LV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Liam J. Kelly

710 SE 220d Sureet
Fort Lauderdale. FI. 33316

AMBR Maurice Collins :
710 SE 22nd Sweet i
Fort Lauderdale. FL. 33216 i ol

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 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: Ifthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departrnent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ; o E: ;:

ﬁ l]{b}.ﬂundnSntntu.
"mndocunim ( € Department of State
fed for in 5817158,

Ling ). Relle. Member

Typad or printed name of signee

iling F

$125.00 Filing Fee for Articles of Organization and Dwgnahon of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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