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COVER LETTER

TO: New Filing Scction
Division of Corparations
Ll C

AR VY RECOVERY Howsin s
Name of Limited Liability Compand 7

SUBJECT:

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

Please return all correspondenee concerning this matter to the following:

B Edmand s

Name of Person

LS TNvESTng Gasvp, £6C
firm/Cump;my '
[22t0  Sprincmogn.  7hACE  CaunT
! -’ Address

iT:(‘ x /_( .3 Zz ?"5
" City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at { ;-"/

/L Fdernd
Arca Code

Namc of Person

2397757

)
Daytime Telephone Number

Enclosed is a check for the following amount:
m$125.00 Filing Fee 03S130.00 Filing Fee & 0%$155.00 Filing Fee & O3$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division L -
Division of Corporations The Centre of Tallahassee - o
.0. Box 6327 2415 N. Monroe Sircet, Suitwe 810 _:.-.‘..'. 5 r"f?
Tallahassce, FI. 32314 Tallahassee, FL 32303 R ro Samg
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

[IARMONY R lcovénryY Hovs n i
(Must contain the words “Limited Liability Company, “L.L.C.." or “L.LC.7)

The mailing address and street address of the principal office of the Limited Liability Company is:
Maijling Address:

ARTICLE Il - Address:
Principal Office Address:
A g &

107 ¢ Arlanric Aivd 77/

Ar/anTic Bfﬂrf]l ¢ 32333

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Eizbility Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The namwe and the Florida street address of the registered agent are:
(A S Ty sriac RAve P e

Nam

C ot I

[Etv Satingaigns )

Florida strect addregs {(P.O. Box NOT acceptable)

TAx FC 32228
State Zip

City

Having been named as registered ugent and o accept service of process for the above stated limited labilite company ar the

place designated in this certificate, herchy accept the appoininient as registered agent and agree to act in this capacity.
Surther agree o comply with the provisions of all stahites relating to the proper and complete perfurmance of mv duties. and |

am famifiar with und aceept the vhigations of my position as registered agyp s provided for in Chaprer 6035, F.S.

rod Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Linuted Liubiiity Company:

"AMBR" = Authonzed Member

"MGR"™ = Manager
TS F A

A 2
/2210 Doargtamiosr ey Coped
T EE T dviz €

/l_‘f G/L_ ﬂ G(F';'-.{‘F (C—/;/r\.’ﬁ/k d/f
L0101 Ardanrie And 7/
Arramne AEACH  fr. T2 3%

{Use attachment if necessary)
(OPTIONAL)Y

ARTICLEV: Effective date. if other than the date of filing: _ O 5’/0 / / o}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9¢ davs after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as

the ducument s effective date on the Deparniment of State’s records,

ARTICLE VI: Other provisions. if any.

AL

BEQUIRED SIGNATURE: /

i s
Signau?of/g/'mmber or an authorized representative of a member.
This document is/f:/xr:cutcd in accordance with section 605.0203 (1) (b), Florida Stututes.
[ am aware that any talse information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155. F.S,
JELE LAupnrd )

Twped or printed name of signee

Kiling Fees; o
e

$125.00 Filing ¥'ee for Articles of Organization and Designation of Repistered Agent
I~

J

3§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) S
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Richardson, Rickey L.

Jeft Edwards <usig@att.net>
Wednesday, July 26, 2023 10:26 AM

From:
Sent:

To: Richardson, Rickey ..
Subject: Harmony Recovery Housing

EMAIL RECEIVED FROM EXTERNAL SOURCE

Rickey,
Per our phone conversation this morning, | am the owner of Harmony Recovery Housing Corp (doc

N22000003791)
We are dissolving the Non-Profit and changing to a LLC as an S-Corp.
The new name will be Harmony Recovery Housing, LLC. We will no longer use the name, Harmony Recovery

Housing Corp.
My twin brother died March 21, 2023, so he cannot be our Register Agent, and Principal address needs to be
changed. Therefore, the new address on our application has been updated. His wife has no interest in the newly

formed company.

Thank you for your assistance.

Jeff

Jeff Edwards
(904) 234-4957

DISCLAIMER: Thus £-mail letier and the attached related documenis are private and confidental. Hf you are not the intended recipient

of this E-mail. you are hereby notified that any disseminauon, distnibution, copying, or action taken in refation (e the contents of and
attachments 1o this E-mail 1s sinctly prohibried ang may be unlawiul. If you have recewed this E-mnail in error, please notify the sendet

immediately and permanently delete the oniginal and any copy of this E-mail and any printout

EHd ez mnp g,
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