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COVER LETTER

TO! New Filing Section
Division of Corporations

Harding Investment Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are sutanitted for fling.
Please return all correspondence concerning this maner to the following:

Jeffiey A. Baskies

Name of Person

Katz Baskies & Wol PLLC

Firm/Company

3020 North Military Trail Suite 100

Address

Boca Raton, FL 31431

City/State and Zip Code
jeff baskies@katzbaskies com

E-mail address: {(lo be used for future annual report notification)

For further information concerning :his matier, please call:

Jeffrey A. Baskies 561 910-5760

a: ( )
Name of Person Area Code Daytims Tzlephonre Number

Enclosed is n check for the following amsunt:

mS125.00 Filing Fee 1§130.20 Fiiing Fee & OI$155.00 Fijing Fee & C1$160.00 Filing Fee,
Cznificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certifted Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee
P.O.Box §137 2415 N. Monroe Streey, Suite 810
Tallahasses, FL 32314 Tallahassee, FI, 312303

HY2NN0063440 3
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QUMPANY

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

Harding Invesiment Group LLC
(Must contain the werds "Limited Liability Company, “L.L.C.," ¢r “LLC.")

ARTICLE IT - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is:

Principsl Office Address:

Mailing Address:
9558 Clink Moore Road 9558 Clint Moore Road

Suite Ci1l1-318 Suite CI[i-3}8§

Boce Raton, FIL 33496 Boca Raton, FL 33496

ARTICLE 1! - Registered Agent, Registered Office, & Hegistered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual ot

_,
another business entity with an active Florida regisiration.) 2w %’
o3
The name and the Florida street address of the registered ngent ace: :3*;{:: S T
> o
. . D - w : —
katz Baskies & WOIf PLLC 7 r—
Name m-<
Do oo [T
3020 iNorth Military Trail Suite 100 e -, E cj
Florida street address (P.O. Box NOT accepiabie) S Y
=5 oW
Boca Raion FL 33431 o &

City State Zip

Heving bean nanted as regustered agent and 1o accep: service of process for the above slated limited hability company a! the
pluce designated in this certificate, ! hereby accept the appeiniment as registered agent and agree 1o oct in this capavity,
Jurther agree (o comply with the provisions af all statutes reluting (6 the proper and complete performance of my duties. and |
am fomitiar with and accept the obligations of my position as regisiered age wrovided for w1 Chaprer 603, F.5.

Wgem' Tre (REQUIRED)

(CONTINUED)

H23000063440 3
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ARTICLE I'V-
The name and address of 2ech person authorized to manage and control the Limized Liability Company:

" AMBR" = Authorized Member
"MGR" = Manager

MGR Patrick Harding
9558 t Moore Road Suite C111-318

Boca Raton, FI1, 13496

MGOR Qrla Stevenson
9358 Clint Moore Road Suite C111-318

Boca Raton, PL._33496

(Lise attachment :f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be speelfic and cannot be more than five business days prior to or 30 days after
the date of fillng,)

Note: If the date inserted in this block does not mest the applicable statutory filiag requirements, this daie will aot be listed as
ke document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

I

BEQUIRED SIGNATURE: /
Fpn

Signature of 1 member or an a:.}thurized representatlve of 2 member.
This docurnent is cxecuted in accordance with geetion 7035.0203 (1) (b), Floride Statutes.

1 awn aware that any false inforroation submitted in  decument to the Depanm:m of Stajg,

constitutes a third degree felony a5 provided for iz 5.817.155, F.8. r— g,.?‘g
-
Petrick Harding, Maneges o
Typed or printed name of signee =- = -—
) —
Elling Feex: £o200-
$125.00 Flling Fee for Articles of Organization and Deslgoation of Reglstered Agent . ' = Uy
§ 30.00 Certified Copy (Optional) =, =4 C
§ 5.00 Certificate of Status (ppdonn]) 23 o
=~
- (Va)
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