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COVER LETTER

TO: New Filing Section :E
Division of Corporations o

HARMONIC GRQUP LLC
SUBJECT:

o0 HG Y - F «L e

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following;

LUISANA CAROLINA ESQUIVEL BOSCAN

Name of Person
Firm/Company H
Tt
10525 DEMILO PL APT 108 ’
Address i
ORLANDO, FL. 32836 - o
: > 8
City/State and Zip Code = fE
E-mail address: (1o be used for future annual report notiﬁcailif'm) ;’{ e :
For further information concerning this maiter, please call: i :11 :. . -3?
LUISANA ESQUIVEL e | 6375582 : E oo
al i - -

Name of Person

Enclosed is a check for the following amount:

{J%$125.00 Filing Fee = 5130.00 Filing Fee & [J$155.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is cnc]oscd)

Mailing Address Street Address

New Filing Section
Division of Corporations
P.O.Box 6327

Taltlahassee, FL 32314 Tallahassee, FL 323'03

H 2200203434 3

Area Code Daytime Telepho:n s Number

New Filing Section Dmsnon|
The Centre of T allahassee i
2415 N, Monroe Streei. Suntc 810

[15160.00 Filing Fee,
Cemf‘ cate of Status &

Cemﬂed Copy
(addi ional copy is enclosed)
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f
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

P
]
I3

|

HARMONIC GROUP LLC 1
{Must contain the words “Limited Liability Company, “L.L.C.." or “L}.C.“) ;1
ARTICLE If - Address: A
The mailing address and sireet address of the principal office of the Limited Linbility Company is: IJ
i :i
Principal Office Address: Maifing Address:

|

10525 DEMILD PL APT 108 10525 DEMILO P[.! APT 108
ORLANDO, FL, 32836 ORLANDOQ, FL, 32836 !

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:|
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate
another business entity with an active Florida registration.)

|
The name and the Florida street address of the registered agent are: E

LUISANA CAROLINA ESQUIVEL BOSCAN

an jndividuat or
!

Name

10525 DEMILO PL APT 108 '

Florida street address (P.O. Box NOT acceptable) f

- ™~
ORLANDQ FLORIDA 32836 = Al
City State Zip | . = =

Having been named as registered agent and to accept service of process for the above stated h'fnlired Iiz:;.-lbih'ty corrqrx;:r;ry al the —!
place designated in this certificate, | hereby accept the appointment as registered ageni and agree (o ac in this capacity.
further agree to comply with the provisions of all statutes relating to the proper and complete pepformance of my duties, and IZ2

am familiar with and accept the obligations of my pasition as registered agent us provided for in C. hapter 603, F. 5 —_
i -ty -- ..
| f._{\-

NE |

r

]
|
Registered Agent's Signature (REQUIRED)}

(CONTINUED)

2200020463
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ARTICLEIV- | ;
The name and address of each person authorized to manage and control the lellcd Liability Company:
|
t

ii‘lg-

"AMBR" = Authorized Member .

“MGR" = Manager [
MGR LUISANA CARCLINA ESQUIVEL BOSCAN

10525 DEMILO PLAPT 108« | il

ORLANDO, FL, 32836 | ;!

[

MGR CARLQS JOSE PENA VALERD .1|
10525 DEMILO PLAPT 108 11 ___ 1
ORLANDO, FL, 32836 T

1
(Use attachment if necessary) i i
| .
ARTICLE V: Effective date. if other than the date of filing: : OPTIONAL) S—':
(If an effective date is listed, the date must be specific and cannot be more than five tu?.smess days pnorrto or %0 d'é?s after

the date of filing.) i =
Note: If the date inserted in this block does not meet the applicable statutory filing rcqulreme!nts this dale will not be-listed as

the document’s effective date on the Department of State’s records. : I_:eu -
ARTICLE YI: Other provisions, if any. ‘ :', g
i —— — S
| ! ~ - %!
REQUIREDR S{GNATURE: {l’ < k !
- I

Signature of a member or an avthorized representanve of 2 member
This document is executed in gccordance with section 603. 0203 (1 (b§ Florida Statutes.
] am aware that any faise information submitted in a document fo the Department of State
constitutes a third degree felony as provided for ins.817.155,[F.S. |i

LUISANA CARQLINA ESOUIVEL BOSCAN i
Typed or printed name of signee

Eilinz Em-
$125.00 Filing Fee for Articles of Organization and Designation of RegLstered Agent
$ 30.00 Certified Copy {Optionsl) I
$ 5.00 Certificate of Status (Optional)

I} 22.00020%129 3
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June 14, 2022
FLORIDA DEPARTMENT OF STATE

LATIN AMERICAN TAXPRO Davision of Corporations

r

SUBJECT: HARMCNIC LILC
REF: W22000080579

We raceived your electronically transmitted document. ; Bow
document has not been filed. Please make the following co

refax the complete document, including the electronicigili:

Fax owervol

E
f
i
H
i

|
e er, the
ections and

cover sheeat.

The name designated in your document is unavailable sidge it is the samer,

as, or it is not distinguishable from the name of an exist

One or more major words may be added to make the namedist
the one presently on file. |

The document number of the name conflict is F00000003q
i let

{

|

74.
Please return your document, aleng with a copy of thi i
days or your filing will be considered abandoned.

gt 3 gy Do ¥ R

ter, wffhin 6
s

ng entity. 5
= .

nguishable from
s =
(s 1!
r o

X

.‘_‘:-_: o

If you have any questions concerning the filing of your dodument, 51ea§é

call (850) 245-6052.

Tammi Cline FAX Aud. #: nzzooozﬁqnvg
!00013343

Regulatory Specialist II Supervisor Letter Number: :522

P.O BOX 63127 — Tallahassee, Flonda 32814




