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ARTICLE ] - Name;
The pare of the Limind Liabiliry Company is;
HARBOR ROQTS L1C

MeRMsLe

(Must contain the words “Limited Linbility Compazy,
ARTICLE H - Address;

"LLC,"or “L1C ")
Tha cuiting sddress and stract address of the principal office of e Limited Liakility Company is:
Princinal Office Adgresy: Malting Addregs;
2614 OAKBROOX CT 2614 QAKBROQR T
% %
—_—
ARTICLE I - Registerag Agent, Registered Office, & ed
(Tbo Limited Linbility Compay 2 o gy

| Tust designate an individual oy |
The name and the Flerida sreat &ddress of the registered agent are: ~~ B
BIANCA FUNDAQ L
Nane .
2614 OAKBROOK CT -
Florida strect addregs {P.C. Box NQT acceptabls) -
WESTON FL 13332 )
Ciry Stae Zip
Having beennamed o; registered agemt and g accapi service of process for the above stded bmited Habilly company at the
Pplace dasigratad in iy cartificate, 1 hershy GCCep! tha appointment as regiriares agent and agree ta got in this capaeity. [
Sorther agree 15 comply with the provisions of all stanstey lating to the proper and compiere performance of miy duties, and |
am familiar with and accast the o bl Ar of my pog as registered o a3 provided for in Chapter 563, F.5'.
X ! L"C'./‘v\_ﬂ-{_ 3

R‘a:ia:nred Agent*s Signatere (REQUIRED)
Y

(CONTINTED)
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ARTICLE Iv.
The mame apg adress of ench Peron authorized o Tmanage and controf the Limitad I..z'ahilityCunm}q
Titla: Name and Addreys.
" R" = Autracred Mombe;
"MGR" » Mznager
AMEBR B Q

MOR

(Use mitachimant Hozcessary)

ARTICLE v E&eﬁwdau,ifoﬁ:zﬂ:mdmdm of filing:
lisezd, the date mmyt be specific and canngt be ore than five hudn
thedntuofﬁhng.)

Note: If the duts inserted i, thia black does not mzet the applicabie staanary fliing requirornen-y, £:jg date will not be listed ag
the document's sffactive dute on the Department of State's records,

ARTICLE:VE: Other provision, if any,

SATURE; /Zu "
"I [ Srtenne fods

Signature of's memaber or az authorized Tepreseatative of 2 memper,
This document is “eC in eocordance with section 603.0203 (1) (b), Flarlda Starutey,
1 2 dware that any Informetion axbmitted i o document o the Departiaent of St
canstifutasa third dogree felony as provided for Iz L:817.155 F 5.

BIANCA FUNDAD
Typed e privted mars of signee

-{OPTIONAL)
ea3 dayn prior to or 99 days altar

—

Eling Fegy;
§125.00 Filing Fee for Articles of Orgrnization and Designation of Registered Agent
$ 30,00 Certified Copy (Optiogal)

3 5.00 Cestificate of Status {Optional




