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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company 15

HARBOUR BOINTYE 226 LLC
(Must end with the wards “Lunited Liabiliy Company, "L.L.C.." o1 “LLC)

ARTICLE - Address:
The mailing address and street address of the principal affice of the Fimszed Liabiliey Campany se-

Mailing Addeesy:

4 LONG LAKE DR
FORT MYERS, FL 33905

Prinvipal Office Addresy:

441 | LONG LAKE DR,
FORT MYERS, FL 33902

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Sigoature:
(The Limited Liabiliny Company carnol serve as its own Registered Agent You must designate an individual or

analber business entity with an active Flonda reistration )

The name and the Florida sieeet addiess of the registered agent e,

JOHN T KING
Name

4411 LONG LAKLE DR,

Flozida street address (P.O. Box NQT acceptable)

FORT MYERS FL 33905
City State Zip

55 for the ahove stated mpted hahdive compemy ar the

repdstered agent and agree to acein this capacity. 1
2 proper and compiefe periarmance of my duies, ond 1

d ayent us provided for m Chaprer 603, 15

Having oo noamed ac regisrered agent wind tr accepis Service off
plave designated in this cernficaie, Hhereby accept the appoing

Surther agree o comphewith the provisions of alf states relati,
am funndierwirh and aecepi the obligations of s pasition us rd

D o < Reesiiiaiiil SualP Signature (REQUIRED)
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ARTICLE TV.
The name and address of cach persan authorized to manage and eantral the Lamited Liabdhry Company
'I“IIIEU

“AMBR" — Authonzed Mcmber
“MGR" = Manauer

AMBR JOHUN T, KING
4411 L.ONG LAKE DR,
FORT MYLRY, FL 33903
AMRBR

MARISA O KING
4411 LONG LAKE DR,
FORT MYERS, FL 33903

(Use attachment 1f necessary )

ARTICLE V: Eftective dute, it other than the diste of filing IOPTIONAL)

k days prior to or 90 days after

{ITan effective date is listed. the date must he specific and cannnt he more than five
the date of filing.)

Note: 11 the date inserted in this block docs nat ineet the applicable statutory

cgfirements, this date will not be histed as
the document’s effective date on the Deparnnent of Staie’s records.

ARTICLE YV Other provisians, if any,

REOUIRED SIGNATURF: M\
-

Slguanﬁ?o a memb an authorized |Lprcwm.l oje member.
Tlus docunient s cxecuted n accordancc with section 6U 5. U"U3 { b) Florida Stauutes

I am aware that any false mformation submited in a document ta the Department of State
eonstitutes a third degree felony as provided for ins 817 155 178

JOHN T. KING

Typed or printed name of signee

Eiliny Feps:

5125.00 Filing Fee fur Articles of Organization nnd Designation of Registered Agenl
$ 30.00 Certified Copy (Optional)

5 500 Certificare of Statns {Oprional)

Pape 2 of 2



