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COVER LETTER
T New Filing Section

Division of Corporations

HARVARD ENTERPRISE LLCj
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this matter to the {following:

John K. Carter. Esq.

Name of 'erson

John K. Carter Law. PLA.

Firm/Company

93500 Koger Blvd N.. Suite 112

Address

St Petersburg, F1L 33702

City/Stare und Zip Cade
Juhni@johnkearterlaw .com

E-mail address: (1o be wsed for futare anmal report notitication)
For funher informanon concerning this matter. please call:
fohn K. Carter. Esy. 727

aty )
Name of Person Arca Code

J56-8970

Davtime Telephone Number

Cnclosed is a check for the follnwing amount:

= $125.00 Filing Fee 05130.00 Filing Fee & CIS153.00 Filing Fee & OS160.00 Filing Fee,
Centiticate of Stutus Certitied Copy Certificate of Siaws &

(additional copy is enclosed) Cerntified Copy

(addimional copy 1s enclosed)

Mailing Adidress
New Filing Section
Division of Corporations
POy Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee. L 32303



ARTICUFS OF ORCGANTZATION FOR F1LORIDA FIMPUED LIABILITY CONMPANY
ARTHCLE L - Namu:

The name of the Limtied Lishility Company 1s,

HARVARD ENTERPRISE. L1 T

(Must contarn the words “Limited 4 ability Company. 1 LA
ARTTCOLE I - Address:

Tor LG Ty
The muiling address and siecet address of the principad office o the L

nited Liabidity Company is:
Principal Office Address:

L7 W Champion Drive

Mailing Address:
Plainlicki, TL ARS8

24734 W Champion Dhive

Plainficid, 1. 00333

ARTICLE LH - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Lumited Lisbilioy Compeny cannot serve as its own Repistered Agent. You must designute
anather business entity with an active Florkda regisiaion.)

ancindi ichual er
The name amd the Florida sireet address o the registered agent

HY:
Jodin K. Carter, By

Name

9500 Koyer Bl N Sune | o

Flazida street address 71,00, Box N VI uceeplablen

St Perersburg

1. A3
Cris Sraty L
Heving heva named a registered agens vnd o ACCEpE eI cof prsc
pluce dexignared in ihes corificare, 1 hercky wecepn e g
Surther agvee v comply witk the povision ef all Statiito
am familiar witl wnd

s fou the above stated it | frabifiny: ¢ NP i the
PRl gy registered agent and agree to act i i capacity, !

relasng to the proper and complete perfisrmance of my duries, aned !
accepd the oblgations of my position as segisiore, fagent ay provided for Chapier 605, F15

el (Pt

7

Regisiered Apent’s Signatire eREQUIR 1Ly

(CONTIENUEDY
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ARTICLE 1V

The name and address of cach person authorized 1o minage and control the Limited Linhility Company:

'I"“I,.- :'.Inl’. -"“| 3 III“. .

"AMBR" = Authorized Member

"MGR™ = Muanager

AMBR David A. Kives

24739 W. Champon Dr
Plainfield. [L 60385

MCGR Jesse AL Kives
24739 W Champion Dr
Piainfield, [L 60585

MGR

Kirsitn M. Kives
24739 W, Champion Dr
Planticld, 1. 60583

{Use attachment 1f necessaryy

ARTICLE V: Effective date, it other than the date of iling: N/A

AOPTIONAL)
(I an effective date is listed, the date st be specific aitd cannat be more thaa five business days prior to or Y0 davs after
the date of filing.)
Note: [ the duse inserted inthis block does not mect the applicable statatory filing requirements. this date will not be listed as
the document™s ettective daie on the Departiment ol State’s records.

ARTICLE VI Other provisions, ilany
N/A

REQUIRED SIGNATURE:

L

L *
=7 > i o
Signature of a member or an autherized representative of a member.

2

This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes.
Lam aware that any false informaiion submitted in a document to the Department of Stare
coenstitutes a third degree felony as provided Tor in s.817.183. .S,

David A Kives

Tyvped or printed name of signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘_E#ff ~
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