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COVER LETTER

TO: New Filing Section
Division of Corporations

HamisKP, LLC
SUHJECT:

Name of Limited Liability Compuny

The enclosed Articles ot Organization and tee(s) are submitted for tiling.
Please return all eorrespondency conceming Lhis matter 1o the filfowing:

Thomas Harris, 111

Nume of Person

Firm/Uompany

2274 Niki Jo Lane

Address

Palm Beach Gardens, FL 33410

Citv/S1awe and Zip Code

lomharris3@ginail.com

Li-mail address: (1o be used for futere annual report notification)
For further information coneerning this mater. please call:
Richard Straughn B63 293-1184

at{ )
Name of Person Area Code Daytime Telephone Number

Iinclosed is a cheek for the fullowing amount:

mS125.00 Filing Fee CI1$130.00 Fiding Fee & T18155.00 Viling Fee & :5160.00 Filing Tee.
Certificute of States Certified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Now Filing Section [ivision
Division of Corporations The Centre of Tallahassee

2.0}, Box 6327 2413 N, Monroe Street, Suite 810

~

Tallahassee, 11, 32314 Tallahassee, F1. 32303




ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
o ) o ' \..T'
) f

ARTICLE - Name:
The name of the Limited Liubility Company is:

Harris KP. 1.1.C
P Tust contin the words wLimited Linhilits Compans, L0 or "LECT

ARTICLE 11 - Address:
Fhe mailing address and street address of the prinvipabelice o the Limited Liability Compzny i

Principal Office Address: Mailing Address:

2274 Niki Jo Lane 2274 Nikk Jo Lang
Woest PPaley Beael, FIL 3331011

West Padm Beach, F1L 33410

ARTICLE [ - Registered Agent. Registered Offive, & Regivtered Agent’s Signature:
¢The Limited Lishilit Company cunpotsen e as ity onn Registered Azent. You mast Jesignate zn imdividuat or

anether Busioess entity with an actis e Horids registeation.
I he name and the Florida street address of the registered agent are

Thonmus Harris, 111

Name

2274 Nk Jo e
Floridi strect address 11700 Bos XOQ'U receptables

West Pabim Beach L RRERIN
Ui Stute Zip

Heavinng been nunted as registered agent aind 1o aecept service af process for e aborve stertedd Himitod fihiline company ut the
place desigrated i this cortificate, Fhereby aecept the appoiniment s registered aeesr wid ugree doe act by this capacine |
Jurther agree o comply with the provisions of all saiatos veleting i the pirope ard complete peciornuaiee of v dities, amnd !

am finnificn waeh and aceep the ohfigorions of sy pasision av eegiviered agens us provided o i Clapiter aits N
- / .
= I A ——

Registered Agent’s Sigmaure (tREQUIREL)

(CONTINUED)



ARTICLE IV

il

TANMBR" = Autherized Member
UNIGR = Nanager

MOR

The nume and address ot coch persen uthosized o manage xnd controd the Limited Liahility Company:

Harris Reallvy Coinpany
L6440 New Marhet Avenue
South Maingield, N1 47080

—

\
FATHRS

3

(L attachment i negessur )

ARTICLE v Eifectise Juie, iFother than the date o liling

JOPTIONALY
¢IF an effective date is listed. the date must be specific and cannot be mure thaa five business days prior to or 90 days after
the date of filing.)

Note: 17 the date inserted in ihis hlock does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document s eitectiv e Jate on the Departmicnt of State’s records,

ARTICLE V1 Other provisions, ifany.

BEQUIRED SICGNATURE:

Nignature of a l’ll{l]’lbt‘l" or ansiuthorized represeatative of i member,
Ihis documiens is exvecuted in accordance with section 603.0203 (1) (b, Florida Statutes,
I ars asare that ans filse information submitted in 2 document o the Depariment ot St
constitutes a third degree elony as provided Torin s STT PR3 FN

Thomas Harris, 11

Usped or printed tame of signee
Fiding Fees:
SE25.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent
S 30 Certified Copy (Optional)
S 500 Certificate of Status (Optional)




