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COVLER LETTER

TO: New Filing Scetion
Division of Corporations

[larbor South Holdings, LILC

SUBJECT:
Name of Limiied Liabiliny Company

Thwe enclosed Aricles af Organization and fee(s) are submitied for filing,

Please return all carrespondence concerning this matter a the following;

Katherine Ammon

Name of Persan

Reed Mawhinney & Link

Firm:Company
53 Lake Morton Drive. Ste 100 i f
Address ;' e
e
¢}

Lakeland. IFL 33801

City*State and Zip Code

Katiciwpolklawyer com
L-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

-

3A3 687-1771
al | }

Name of Person Ajea Code

Andrew M. Reed

Drayiime Telephone Number

Enclosed is a cheek for the folfowing amoun;

WS125,00 Filing Fee  OS130.00 Filing Fee & TI$155.00 Filing Fee & Z$160.00 Filing Fee,
Cerntificaie af Status Cenitied Copy Cenificare of S &
{additionzd copv is enclosed) Certitiedd Copy

{additional copy is enclased)

Street Address

New Filing Scction Division

The Centre of Tallnhassee

2415 N, Mowrce Street, Suite 810
Tallahassee, FL 12303

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

123000170665 3
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ARITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Harbor South Holdings, LLC
(Must containthe words “Limited Liability Company. "L L.C."or "LLC.™)

ARTICLE H - Address:
The mailing address and streevaddress of the principal office of the Limeted Liability Company is:

Mailing Addreys:

13563 Granger Avenue
Oriando, FL 32827

Principal Office Address:

13563 Graizger Avenue
Chrlando, TFI. 32827

ARTICLE I - Registered Agent. Registered Office. & Registered Apent's Signature:
(The Limited Liabitity Company rannel serve as itz own Registered Agent. You must desighme an individual or

anather business entily with an active Florida registration.)

The name and the Flarida strect address of the repisered apent are:

Reed Mawhinney & Link
Nane

33 Lake Marton Drive, Ste 100
Florida street address (P.O. Box NOT acceptable)

FL 33801

Lakeland
City State Zip

Havig beew named ay registered agent ond 10 aceept service of pracess for the ahove sieted limited lahility company af the

place designated in this cortificate, [ horeby accep! the appoinpnent us registered agent and agree (0 acr in 1his capacily. |
Surther agree i comply with the provivions of afl statutes relating o the proper amd complere performance of my duties, and

amt famifiar v it and aceept the obligations of my pasition as registered agent as provided for in Chapter 603 F.5.

(oo BY fooad

Repisicred Apent’s Signature (REQUIRED)

(CONTINUED

~

H230001 7665 3
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ARTICLE IV
The name and address of cach persar authorized 10 nanage and conwral the Linited Liabilicy Company:

Title; Nome and Address:
"AMBR" = Authorized Member
“MGR" = Manager
MGR John G, | curck
13363 Graneer Avenuc

Orlandon. FL 32827

MGR Pavion Brown
431 Mako Dr.
Adanuie Beach. ') 3223

3
Y

(U aunchiment if necessary)
AQPTIONAL)

ARTICLE vy Effective dute, if other than the dawe of filing:
{(IFan ceffective date s listed, the date must be specific and eannot be more thean five business days prior to or 40 davs after

the date of filing.)
Note: It the date inseried in this block dees not meet the applicable statutory filing requeements, this date will not be tisied as

the document’s effective date on the Depanmient of State’s records,

ARTICLLE Vi: Other provisions. if any.

REQUIRED SIGNATURE:
ﬂ:/ﬁﬂ. j a‘(m

Signature of n member or an authorized representative of a member.
This document is exeeuted in accordance with section 6030203 (11 (b}, Florida Statutes.
P am aware that any false information submitted in a document ta the Depanment of Siare

corstinutes x thind degree felony as provided for in s.817.155, IS,

Iohn {3, Leurck
Typed or prinied name of’siguee

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
% 540 Certificate of Status (Optional)
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