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COVER LETTER

TO: New Filing Section
Division of Corporaiiens

HarnsVOPH, L.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) ure submitied for filing.
Please retum all correspondence cancerning this matter to the following:

Thomas Harris, 111

Name of Person

Firm/Company

2274 MNiki Jo Lanc

Address

Palm Beach Gardens, FL 33410

Citv/Stale and Zip Code
tomharris3 @ gmail.com

E-mail address: (to be used for future annual report natification)

Far funther information concerning this matter, please call:

Richard Straughn 863 293-11R84
at { )
Name of Person Arca Cotde Dastime T'elephone Number

Enclosed is a check for the follewing amount:

= $125.00 Filing Fee TI$130.00 Iiling Iee & CJ8155.00 Filing Fec & C15160.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Siatus &
{additional copy is enclosed ) Certified Copy

(acddditional copy is enciosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations I'he Centre of 'I'aliahassce

POy Box 6327 2415 N Moenroe Street, Suite 810

Tallahassee, 141, 32314 ‘Tullabhassee, ), 32303



ARNCLES OF ORGANIZAVTION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE L - Name:
The name o the Limited Liabilits Company is:

HarrisVOPH. 11
{Must contain the words “Limited Liability Company.,

“LALCU o LLC T

ARTICLE 11 - Address:
Fhe mailing address and street address of the princapal office af the Limited Liabilite Company is:

Principal Office Address: Mailige Address:

2274 Niki Jo Lange

2274 Niki Jo Lane
West Palm Beoch, FILL 334 14)

West Palin Beach. FIL. 33410

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
IThe Limited Liabilite Company cannot serve as i3 onn Begistered Agent, You muost designasie an imdiniduad or
anether business entity with an active Plorida registration. s

The awme and the Florida strect sddsess ol the registered agent are:

Thomas Hagris, 11

Nuamwe

2270 Niki Jo Lane
Florida street address t1.0, Bas XOQT sceeptable)

West Palin Beach k1. 330

Cits Stale Zip

Having heen named as registered agenr and paeeept wevice of process o the ahoave sised fmited Subilioe compony anthe
phice desivaened in this certificate, D erehy accepr the appoininent us regisiered iagemt and agree o oct in this copacite. |
Jurther agree ta complewish the provisions of all stewetes vetaring e the proper aad complete pestrmance of v duties, amd !

am fisitiar witl enned cocept the obfigations of my: position s resisiered agent ax prewided for in Chaprer 403, 1.8,
- =
- L

R = i

Registered Agent’s Signature (REQUIRED

{CONTINUELD)
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ARTICLE V- _
The name and address ol cach person authoerized o manage and control the Limited Liubilies Company:

'I '“h'- N+ . s A e
"AMBRY = Authorised Member
"MORT = Manuger
MGR Flarris Kealivy Company
PO New Markel Avenuge
South Plamiiedd, NJ 07030

tLise attachment i1 necessaryy

ARTICLE Y Fafective dawe, ifother than the dute of Bling: AOFPTHNALY

(If an effective date is listed. the date must be apecific and cannot be more than five business days prior to or 90 daxs after
the date of filing.)

Note: ihe date inseried in this block dees pot meet the sppiicable statwons liline requirements. this date will not be liswed as
the document’s elfectis e Jdate on the Department of State’s revords.

ARTICLE ¥z (Other provisions, il any,

REOQUIRED SIGNATURE: ] .
N B )

Signnture of & member or an authorized representative of a member,
This document b exceuted in accordance with seetion 6020205 1) thy, Florids Satutes.,
Famvaware that any false information submiited in o document 1o the Depariment of State
venatitutes u third dewree fefons as provided foein o 8171535 F.5

Thomas Harris, 111
Trped or printed pame af signee

I."I ‘““) t.“.r:-
$125.00 Filing Fee fue Articles of Organization and Desipnation of Registered Agent
§ 3000 Certified Copy (Optional)

5 &0 Certificate of Status ¢Optianal}



