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COVER LETTER

TO:  New Filing Section
Dlvision of Corporations

Frank A. Harvey, LLC
SUBJECT:

Nume of Limited Liubility Company

The enclosed Articles of Organization anc fec(s) are subminted for fiing.

Ploase retumn all correspondence concerning this matter 1o the following:

Lisa 2. Hauser, Esq.

Name of Person

Camiter, Singer, Beseman & Braun. LLP

Firm/Company

1525 PGA Blvd., Suite 70!

Address

Paim Beach Gardens, FL 33410

City/Siate and Zip Code
corporate@eomitersinger.com

E-mail address: (1o be used for future annual repert notification)
For further infermulion concerning this matter, piease cull:
Rebeccan Byers 561 626-2101

al { 3 i
Name of Person Aren Code Daytime Telephons Number

Enclosed is a check for the following amount:

7§125.00 Filing Fee [35130.0C Filing Fee & WS155.00 Filing Fee & [1$160.00 Filing Fee,
Cerntificate o Status Certificd Copy Cenificate of Status &
{addirional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailin dr Street Address

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

P.0O. Box 6327 2415 N. Monroe Street, Suiic 810

‘ralluhassee, FL 32314 Tallahassee, FL. 32303
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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Frank A. Harvey, LLC
{Must contain the words “Limited Liability Company. “1..L.C.."or “LLCT)
ARTICLE Il - Address:
The mailing address and street address of the nrincipel office of the Limited Liabilitv Company is:
Principal Offigc Address: Vailing Address:
65 South River Road 65 South River Road
Sewalls Point, FL 34996 Scwalls Point, FL 34996
& Registercd Agent’s Signature:
Registered Agent. You must designule an indjvidual or

ARTICLE III - Registered Agenl, Registered Office,
(‘1 he Limited Liability Company cannol serve as it5 own
another business cnlity with an active Florida registration.}

Name

“The name and the Floride street addresa of the registered agen: are:
Cormitzr, Singer, Baseman & Braun, LLP

FL
Zip

Palm Beach Gardens
State
he above stuled limited liability company at the

City
agent and agree to act in this eapacity. [
d complete perfarmunce of my duties, and !

Jed for in Chapler 605, s,

1825 PGA Blvd., Suite 70!
Tlotica street address (P.O. Rox NO'L aceeplable)
33410

Having been named as reglstered agent and 10 accepl service of process Jor i
place designated in this certificate, | hereby accept the appointment 43 registered

further agrec {o comply with the provisions of alf stutules refailng to the proper an
am familiar with and aceept the obligations of my W%gi:mwd ageni as provi

Registered Agent's Signature (REQUIRED}

(CONTINUVED)
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ARTICLE V-
The name and address of each person suthorized Lo manage and corgrel the Limited Lishility Company:
pULITH Name and Address

TAMBR” = Authorized Member
"MGR" = Manager
MGR Frank A. Harvey

65 South River Road
Scwalls Point, 1. 34996

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
_Note; 1f the date inserted in this block does not meet the appiicabl

the document's effective date on the Deparimens of Slale's recorcs.

¢ stattory filing requirements, this date will not be lisled s

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: %_/

Signature of a member or an authorized representativeofa member.
This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
| am aware that any false information submitted in 2 document 1o the Department uf State
canstitutes 2 third degree felony as provided for in 5.817.155 F 5.

L.isa Z, Houser, Esa.
Typed or prinied name of signee

§128.00 Filing Fee for Articles of Organization and Designation of Reglstercd Agent
§ 30.00 Certlfied Copy (Optlonsl)
§  5.00 Certificate of Status (Gptional)



