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* v - COVER LETTER H23000010843

TO: New Filing Section
Division of Corporations

Duich Harbor, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concemning this matter to the following:

Enc Tuabor

Name of Person

Firm/Company

444 W, New England Ave., Suite 313

Address

Winter Park, FL.. 32789

City/State and Zip Code
ctabhor@ clrgroup us

E-mail address: (to be used for fiure annual report notification)

For further nformation concerning this matter, please call:
Beth Dreanen 205 208-9658 T
at ( ) .
Name of Person Arca Code Daytime Telephone Number [
ot

Enclosed is a check for the following amount:

[(1$125.00 Filing Fee £3$130.00 Filing Fee & [1$155.00 Filing Fee & (J1%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Majling Address Street Address
‘New Filing Section New Filing Seetion Drivision
Division of Corporations The Centre of Tallahassse
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32314 Tallahassee, FL. 32303

H23000010843



. Leslie Sellers 8004323622 (06/07) 01/11/2023 10:48:27 AM
JDocuSign Envelope 1D; 2A879587-DE24-4675-9181-54B5059CaCAT
ARTICLES OF ORGANIZATICRN FOR FLORIDA LIMITED LIABIE ITY COMPANY 23000010843
ARTICLE I - Name:
The name of the Limited Liability Company is:

Duch Harbor, LLC
(Must contain the words “Limitsd Liability Company, “L.L.C.," or “LLC."")

ARTICLE I - Address:
The mailing address nnd street address of the principal office of the Limited Liability Company is:

Prodeal Office Address: Mailing Address:
444 W. New England Ave. 444 W. Ncw England Avc.
Suite 313 Suite 313
Winter Park_ F1. 32789 Winter Park, F1. 32789

ARTICLE ITI - Registered Agent, Registerod Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You nmust designate an individual or
unother buxiness entity with an active Florida registration.)

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

Eric C. Tabor, Sr.

Name

444 W. New England Ave,
Florida strect address (P.O. Box NQT accepiable)

Winter Park FL 3789
City State Zip

Having been named as registered agent and [0 accept service of process for the above siated {imited liability company at the ~
place designated in this certificare, | herelry accept the appointment as registered ager and agree to act in thix capactry. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my durles, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

DocasSigned by:

Enic Tabon .
istersd Agent's Signature (REQUIRED)

(CONTINUED) ¢

H23000010843
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ARTICLE V-
The name and address of each purson authorized ‘o anage and canmol the Limited Lisbility Company:
Iitle: Nameand Address.

b R* = Authorized Meruber
"MGR" = Manaoer

123000010843

MGR Eric C. Tabor, Sr.
444 W, Now England Ave., Sulte 313
Winter Park, FL 32789

(Ure attachment if necessary)

ARTICLE V: Effective date, il other than the date of tiling: - (OPTTIONAL)

(If an effective date ks listed, the date mast be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Dot If the date inserted in this block dues not meet the appliczble statutory filing requirements. this date will not be listed as

the document's effective dite on the Department of Stme’s recards.
ARTICLE VI: Other provisions. if anv.

S——1
BEQUIRED SIGN d

ture of 8 member ar un authortzed represenintve of 8 member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I e mware that any talse info;mation submitied in a document o the Department of State
wiiutes o third degree felomy as provided for in s.B17.155, F.8.

Greg Mixon, Esq. as Authorized Representative

['yped or printed name of signee

Eiling Feen
S125.00 Filing Fee tor Articles of Organfration snd Designation of Registered Agent
$ 30.00 Certified Copy (Opdonal)
5 500 Certificate of Status (Qptional)

H23000010843



