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COYER LETTER

T New Filing Section
Division of Corporations

CRIMSON HARE BUSINESS SOLUTIONS, LLC
SUBJECT:

Nume of Linued Liability Company

The enclosed Aricles of Organization and fee{s) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

CHIRE HARVEY

Name of Person

CRIMSON HARE BUSINESS SOLUTIONS, LLC

Firm/Company

880 N. FEDERAL HWY, SUITE 110

Address

BOCA RATON, FL 33432

City/State and Zip Code
msharvey004@yahoo.com

E-muil address: (to be used for future snnual report notification)
For turther information concerning this matter, please call:
CHIRE HARVEY 678 558-9360

al | )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the fellowing amount:

WS$125.00 Filing Fee OS130.00 Filing Fee & C5155.00 Filing Fee & B1$160.00 Filing Fee,
Cenificate of S1atus Cenitied Copy Centificate of Stawms &
{additional copy is enclused) Cerified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroue Street, Suite 810

Tallahassee, FILL 32314 Tailahussee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Ligbility Company is:

CRIMSON HARE BUSINESS SOLUTIONS. LLC
{Must conrain the words “Limited Liability Company, “L.L.C. or “LLC)

ARTICLE 11 - Address:
The maeling addiess and street address of the principal office of the Limited Liability Company 1s:
Mailing Address:

Principal Office Address:

§80 N. FEDERAL HWY

SUITE 110
BOACA RATON, FL 33432

ARTICLE LT - Registered Agent. Registered Office. & Registered Apent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration. )
The name and the Florida sireer address of the registered agent are:

CHIRE HARVEY

Name

980 N. FEDERAL HWY. SUITE 110
Florida strect address {P.0, Box XQ'T aceeptably)

BOCA RATON FL 33433
City State Zip

Having been naned as reyistered agent aud 10 accept service of proeess for the above stared limited liahilin: company at the
plece designated in this certificate, § hereby accept the appointment as registered agent and agree fo act in this cuapacite. !
further agree o comph with the provisions of all siatues relating to the proper and complere performance of my dutivs, and |

am funnidiar with and accept the obligations of my position uy registerpd agent as provided for in Chaprer 603, £.5.

()/;\W P
Registered :'\gcm'.\' Signature [E}QUIRED)
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ARTICLE V-
The nume and address of cach person suthonzed w manage und control the Linmed Liabiluy Company:

Title; N oA
"AMBR" = Authorized Member

"MGR™ = Manager
MGR CHIRE HARVEY

980 N. FEDERAL HWY SUITE 110
BOCA RATON, FL 33432

(Use attachment it necessary)

ARTICLE ¥: Etlective date, il other than the date of filing: 12/24, 2023 AQPTIONAL

(It an effective date is listed, the date must be specific and cannot he mure than five business davs prior to or 90 days after
the date of tiling.)

Note; 1Mhe date inserted in this block does not meet the applicable statuiory tiling requirements, this date will not be listed us

the document’s erfective date on the Department of State’s records,

ARTICLE VI: Crher provisioas. if any.

KEOQUIRED S1 (.;M.I.Um{/% jM

Signature of a member or an suthorized repregentative of & member.
This document is executed inaccordance with sectionf03.0203 (1) (b}, Florida Stutuies.
! am awaure that any false informadon submined in & documeni o the Departiment of State

constitutes a third degree felony as provided for in s 817,135 F.8.

CHIRE HARVEY
Typed or printed name of signee

Filing Fees:
512500 Fiting Fee for Articles of Organization and Designation of Registered Agent
30844 Certified Copy (Optional)

$  8.00 Certifteate of Status (Optional)

L



