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COVERLETTER
TO: New Filing Section

Division of Corporations

Capt. Donnie Harrts, LLC
SUBJECT:

Numwe of Limited Liability Company

The enclosed Articles of Organization and reeisy are submited for tiling
Piease return all correspondence concerning this matier to the loilowing:

Donald K. Harrs

Nume of Person

FirmyCompany

10080 s, Devon Terrace

Address

Homasassa, FLL 3dddl

Citv/Siate and Zip Code
donnicharris39icloud.com

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, please call:

Donald R. Harris 332

at | )

363-7880

Name of Person Arca Code Daviime Telephane Number

Enclosed ix 2 cheek for the tollowing amount:

= 512500 Filing Fee T05130.00 Filing Fee &

33135.00 Filing Fee & TIS160.00 Filing Fee,
Certificate of Status Certified Copy Certitivate of Status &
{additional copy is enclosed) Certified Copy

(additivnal copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strecet Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FI1L 32303

T



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE ] - Name:
The name ot the Limited Liability Company is:

Capt. Donnie Harns, 1LLC
( Must contain the words “Limited Liabiiity Company. "LL.C.7or "LLC.T)

ARTICLE I - Address:
The mailing address and street address ol the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10080 S, Devan Terrace [0080 S, Devon Terrace
Homasassa, FL 34448 Flomasassa, FL 3444y

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an imdividual or

another business entity with an aciive Florida registration. }
The same and the Florida street address of the registered agent are:

Donald K. Hurris

Name
10080 5. Devon Terrace
Florida street address (P.0. Box NOT acceprable)
FL 344418
2ip

Homasussa

City State

Having been named as registered ageni and o accept service of process for the above stawed limired labiline company ar the
place dexignared in this certificate, I hereby accept the appointmient ax registered agent and agree w act in this capacine. 1
Suriher agree (o complyv with the provisions of all staiies relaiing o the proper and complere performance of my duiies, and |
am familicr with and aecept the obligutions of my position ax registered agent as provided for in Chapier 603, F.S.

4 %7(//:} ya %f{ ]

Registered .-\gcnl':l?iiz:uuurc (REQUTRED)

{CONTINUEIY



ARTICLE IV-
The name and address of cach person authorized o manage and control ihe Limited Linbitity Caompany:

Litle: N . . o
"ANBR" = Authorized Member
"MORY = Manager
MGR Donald R. sy
LOOR0 S, Devon Terrace
Homasassa, L 34448

(Use attachment it necessary)

ARTICLE ¥: Effective date, if other than the date of filing: JAOPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or %0 days after
the date of liling.)

Note: [tthe date inserted in this block does not meet the applicable statutory iling requirements. this date will not be disted as
the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, i1l any.

REQUIRED SIGNATURE:

;7

Signature of 2 member or an authorized representative of a member,
This document is exccuted in gecordance with section 605.0203 (1) (b). Florida Statues.
Lam aware that anv false information submitted ina document to the Deparunent of Stare
constitutes a third degree felony as previded for in s 817,133, F 8,

Donald R. Harris

Typed or printed name of signee
Sthing Fees:

312500 Filing Fee for Articles of Organization and Designation of Registered Auem
§ 30.08 Certified Copy (Optional)

S 500 Certifieate of Status (Optional)



