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COVER LETTER
TO: New Filing Sectiun

Division of Corparations

ITarborside Realty & Rental Management. 110
SUBIECT:

Name of Lamited Linkilite Company

Phe enclosed Articles of Orgaatzation and teegs) are submitied for 1ling,
Please retnrn all correspondence concerning this nudter 1o the nllowing:

Dieborah Cordeiro-Gravette

MName ol Person

Liarbarside Reaity & Rentad Management, L1.C

FinndCompany

SUE Bast Olvipia Avenae. Soite 224

Address

Punig Gordn, F1L 334950

Citv!State and Zip Code
debcordeirosoldiigimail.com

E-muil address: (o be used R fiture anmual report natification)
For finbher intbmmation conceming tis maner. please call:
Lauren Johnson 8O0

al o )
Name of Person Arca Code

AnF-d307

Davtiime Telephone Number

Envtosed i< a check tor the tollowing amouni:

= X125.00 Filing lee E8130.00 Filing Fee & SIS1ES.00 Filing Feo & C$160.00 Filing For,
Certifieate of Status Centiticd Copy Cuertitivine of Staus &
{uddnnional copy is enelosed) Ceniticd Copy

fadditional copy s encloseds

Mailing Addiress Strevt Address
New Filing Sectien
Dvision of Corporations
Pk Box 6327

Pallahossee, FL 3250

New Filing Section [hvision

e Centre of” Talluhisser

213 N, Monroe St Siie 810
Pallihissee, FIL 32303



Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [albakassee, Florita 32372

(850) 656-4724
DATE 12/2/2022

ALK IN**

ENTITY NaMEHarborside Realty & Rental Management, LLC

DOCUMENT NUMBER
VPUASE FILE THE ATTACHED AND RETURN ™
XXXXXX Flar Copy
&r&ﬁd &’/’g
Certifoate of Status

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Cipy of Arts & Arcadments

Certifred Copy of Arte & Anendments Complote (ile (Inclidng Armaal Koports)
Certificate of Statas

Certifivate. of Statas Koffectivg:

VAFOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 _.: ( ))/w

Fhloase cal? Tina at the above xumber fw‘ any issues o concerns, T hank $oa 50 mach!




ARTICL EXOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Phe mame of the Linvited Liabitity Company is:

Larbarside Reulty & Renlal Munvuement, 1.0
{ ;Must contain the words “Limited Liabilite Company, 10 or “LLCT

ARTICLE [ - Address:
The mailing address and street address of the principal oltice or the Limited Liability Company is:

Pripcipal Office Address: Muailing Address:
315 Fast Obvimpia Avenue., Suite 224 313 Fast CHviupin Avenue, Suite 224
Punty Gordi, F1. 339350 PPunta Gorda, FL, 33930

ARTICLE ] - Registered Agent. Registered Office, & Registered Agent's Signature:
¢ Uhe Limited Diability Company cannot serve as its own Registered Agent. You must desiziate an individoad or
anather business entity withm aciive Florida registration. )

The nanie and the Florida streetadidress of the registered agent are:

URS AGENTS TG

Natne

3458 Lakeshore Drive
Flarida strect address (2.0, Box NOT uccepiables

Villahissee Il RER]

City Srtate Zip

Hoving hecninied as registored agent amd to accept serviee of process Jor the abeove stated linised Hahiline comyneny ai the
perccdesigiated in ihis cortiticare, 1 hierehv aceepr th: APt ax registered aeent and agres o act in this capacing
derihier agrec to comply with the provisions of all statutes relating w the proper and compleie perjormance of my dutios, and {
ane fenmilte witlht and aceepi the obligarions ormy position as registered ageni as provided for i Choper 603, 8

Mw}dWﬂ MST SECPETARY

Registered Agent’s Signature { REQUITREE))

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: » .
"AMBR" = Authorized Member

MR e DECORRH CORDEIRD — GUNETTE

g a REVERCORT PINTA GoRD A
FLORIOA

33950

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.,

REQUIRED SIGNATURE:

Signature of akflember or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statules.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

DedorAH CORDEIRYD - GLYETTE

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



