1 50000V02HYLO

{Address)

20043627032

(Address) }
.' :
3
{City/State/Zip/Phcne #) :
Y J
[]ackue  [] war [] maw . 1

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer: : ~
= =
o . ’

" Sure
_— I -
P ! Al
. (&%) Lt
- -
- x <
- ™

no
SO

(%]

as]

Cfice Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 = Tallahassee, Florida 32301
(850) 224.8870 - !.R00-342-8062 -+ Fax (850)222.1222

Harringion Rentals. LLC

Please Debil FCADNN00003 For: 135
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ARTICLES OF ORGANLZATHON FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liablity Company is:

Harringion Rentals, LLC . .
{Must contain the words “Limited Liabthey Company, "L.L.C7or "LLC)

ARTICLE M - Address:

The mailing address and sireet address of the principsl office of the Limited Liability Counpany is:

Principal Office Address: Maiting Address:
431 Lone Palm Drive 431 Lonc Palm Drive — .

Lakeland, Flonida 33813

— e

Lakeland Florda 33815 i

ARTICLE Il - Registered Apent, Registered Office, & Registered Agent’s Signature:
iThe Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or '

gnuther business entity with an active Florida registration. )

The name and the Florida street addicss of the registered agen are:

Thomas C. Harringion o
Name : I

411 Lone Paim Drive _
Florida street address (P.O. Box NOT acceptable)

Lakeland Flarida 33815
Civ State Zip

place designalted in this certificuic. [ hereby accept the appointment as registered agent and agree o act in this capacin: |

Jurther agree i comply with the provisions of all statutes relating to the proper and compleie performance of my duries, and |
am fumiliar with and accept ihe obiigations of my position us regisiered agent as pmviden’for in Chapter 603, F.S..

/ i /”
}"4. PP // ~t.~,
Registered Agcnr f5 S:gn.s:u-rc (R}'QUIRH))

Having been named as registered agent and 10 aocept service of prodess Jor the chove stated limited liability company af the

[CONTINUED)



ARTICLETYV-
The name and address of cach person authonzed 10 menage and control the Limned Liabtliry Company:
i B ) nany

Tiile: Name and Address;
"AMRR" = Authorized Member
"MGR” - Manager

Manager Thomas €. Ularringion o

AilLonelalmBDove . L _
Lakelndm Flonda 38§35

Manawer Louise A, Hamington
331 Lone Falm Dove .
Lakcland. Florida 13815 |

{Use attschment if necessary}

ARTICLE V: Effective date, 1t other than the date of filing: ____ AOPTIONAL)
(U an effective dale is lsted, the date must be specific and cannot be more thau five busioess duys prior to or 90 days after
the date of Oling.)

Note; Hihe date inseried tn this block does not meet the applicable slanntory filing requirements, this date will not be listed us
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions 1 eny.

RECQUIRED SIGNATURE: o ’/

}éfa:ﬁ

Slgnnlur_élfhéwmber or an Guthorized representative of a member.
This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 4 docunrent to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.S.

Thomas C. Hernneton . —
Typed or printed nanx of signee

Filing Fess;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 3060 Certified Copy Optional)
$  5.00 Certificate of Status (Qptional}



