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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The namw of the Limited Liability Company is:

Harmony Homes of Florida LLC

(Must contain the words “Limited Liahility Company

VL LG or PLEET)
ARTICLE Il - Address:

The maibing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

7143 State Road 54

7143 State Road 54
Suite 266 Suite 266
New Port Richev. FL 34653 New Port Richev, FL 14653

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are

THE LYONS LAW GROUP, Pa
Name

4103 Little Road
Florida street address (P.O. Box NOT acceptable)

Trinitv FL

City State Zi

Having been uaned as regisiered agent a:d o accepi service of pracess for the above sigred Histied iablfity company ai the
placa desigrated i this cert{ficate, { hereby accepi the appointment a3 regisicred agent mud agree o act in this capacity. |

Jiirther agree to comply with the provisions ¢f all statires relating to the pr OfJC'i and complete paformance of my dutles. and |
o furnificr with and accepi the ebligaitons of my pox .

provided for in Chapier 695, F.S.
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ARTICLE 1V-
The name and address of each person authorized to manage and conirol the Limuted Liability Company:

Litle: N and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Jurai Tkac
7143 Statc Road 34, Suite 266
New Port Richev. FL 34653

se attachiment if necessary
(Use attact tif A

ARTICLE V: Effective date. if ather than the date of filing: A(OPTIONAL)

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

Note: If the daie inserted in this hlock does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions. if anv.

s ’““}
REQUIRED SIGNATLRE: e -
_/,? /“‘,'// / ,./"_?

- ,;.1'5; / Pt - '-"_"\_..,___...-—— -
Signggnré’ of n megfbef or nn authorlzed representative of n member.
Tlxisﬂocurncm is cxcouted in actordance with section G0O5.0203 (1) (b), Florida Stotutes.

L nmaware ihat any false information submilted in & doctunent to the Departmont of State
Constitutes a (hird degree [elony os provided for in 5,817,155, F.S.
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