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SUBJECT: HARA CONSULTANTS LLC r =
REF: W21000133321 _ :
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We received your electronically transmitted document. However, the ! o2

document has not been filed.

Please make the following corrections and <
refax the complete document,

inecluding the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

The last page is too dark and hard to read.

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

Matthew T Moon FAX Aud. #: H21000371926

Regulatory Specialist II Supervisor Letter Number: 421A00024274
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILTTY COMPANY

ARTICLET - Name:
The name aof the Limited Liabilitv Company 15

HARA CONSULTANTS LLC
{Must end wath the words “Limsied Linbility Company, "LLC. o0 "LLC)

ARTICLE I - Address:

The marking address and strect address of the principal office of the Limired Liabihioe Campany s

Principal Office Address:

Mailing Address:
1 MHA.RD, STE L5
HEWLETT, NY 11557

301 MILL RD NTE C-5
HEWLETT. NY 11557

ARTICLE HI - Registered Agzent. Registered Office. & Registered Agent’s Signature: ¢

(The Limited Liabeity Company cannot serve as 11s own Registered Agent. You must designate an mdividual o’
another business entily with an active Flonda registration.)

The nume and the Flonida st eet addiess of the remistered agentave: :

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2ND STREET SUITE 2000 #2009
Florida street address (P.O. Box QT acceptable)

MIAMI Fl. 13131

Ciy State Zip

Having been named as regsteredagent and o aceept servace of process for the above siated limited fiabilin company ai the
place designatedinshis certificiie, Thereby aecept the appoiniment s regisieredagent andagree o aetin this capacin, |

further agree to complvwich the provisionsof all stanacs relating to the proper andcomplete performance of myduties, and |
antfantiiarwithandaceepi the obligations of my position as registered agem as providedfor in Chaprer 603, 1.5

éj‘

RézisEred A e SHRIE REQUIREDS. 7
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From: Alexender Englard
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ARTICLE IV-
The name and address of vach person zuthurized to manage and control the Limited Liability Company:
I illgu

“AMBR" = Authorized Member

"MOR" = Manager
MORM

ROSE ANNE HAKIM _
SO0 MILL RD.STE. L-3
HEWLETT. NY 11557

-

-

(Use atzachment if necessary}

0f 2l Hd 81179 A

ARTICLE V: Effective daie. 5§ other than the date of fling:

S[OPTIONAL)
(If an cffective dare is listed, the date must be specific and caunol be mere than five business days prior to or %0 days after
the date of fling.)

Note: H the dute inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective dare on the epartment of State’s records.

ARTICLE ¥{: Qther provisions. if any.

REOUIRED SIGNATHRE:

Lt

ST oL Fae CUheIJoF AN 8 STBATLIGH FEpFOVERTRTIVE ol R RIT.
This document is exceuted in accordance with section 6050203 (1) (b, Florida Statures.
| am-aware that any false information submitted in a document ro the Department of State
constittes g third degree felony as provided for in 3.817.155. F.5.

Typed o printed name of signee
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