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COVER LETTER

New Filing Section

TO:
Division of Corporations

238 Scasprav LL.C

SUBJECT:
Numw of Limtted Liability Company

The enclosed Articles of Qraganization and feeds) are submitied for filing.
Please return all correspondence concerning this matter w the follow ing:

Lisa M. Carney
Name ot Person .

Firm/Company

166 Scabreeze Ave

Address

Palm Beach, FL 33480

Citv/State and Zip Code

lisacarnev09@gmail.com
E-mail address: (1o be used for future annual repon netification)

For finther information cancerning this matter, please call:

501 602-2223

Lisa M. Camey
at( }

Arcit Code Daytime Telephone Number

Name v Person

CI8160.00 Filing Fee,

Enclosed 1s a check for the following wmount:
=S125.00 Filing Fee O5130.00 Filing Fec & O5135.00 Filing Fee &
Creriificate of Swlus Certtified Copy Certificate of Status &
(additional capy is enclosed) Certificd Copy
{additional copy is enclosed)
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Aailing Address Street Address

New Filing Seetton New Filing Seetion Division

Diviston of Corporations The Centre of Talluhassee ) —
2415 N Monroe Stieet, Suite 810 i

). Box 6327
Tallahassee, F1. 3234 Tullahassee, FLL 32303 -
B <



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Liniited Liability Company is:

238 Seasprav LLC
{Must contain the words “Limniied Liability Company, “L.1L.C or “LLCT)

ARTICLE I - Address:
The maiting address and street address of the prineipal oflice of the Limited Liability Company is:

Principul QOffice Address: Sliling Adddress:
166 Scabreeze Ave 166 Seabreeze Ave
Palm Beach. FL 33480 Palm Beach, FI, 33480

ARTICLE T - Registered Agent, Registered Cffice, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its uwn Registered Agent. You must duesignute an individual or
miother business entity with an active Florida registration.)

The nanme and the Florida street address of the registered agent are:

Liza M. Carnev

NMame

166 Scabreeze Ave
Florida street address (.0, Box NOT acceplable)

P’ulny Bech Fi 33480
City Siate Zip

fHaving heen named as regisiered agent and 1o accept service of process for the ahove stored fimiwe fiability company at the
place desiynated in this certificate, I herehy accept the appointment as regisiered agent and ugree to act in his capacity. |
Juriher gree to comply wiid the provisions of all staiuies relating to the proper and complete performance of my duiies, and {
am famifiarwith and accept the abligations of my position as registered agent as provided for in Chapter 605, F.S..
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Rugistered Agent’s Signature (REQU IRE{ED)

(CONTINUEL)




ARTICLE V-
The name and address of cach person anthorized w manage and control the Limited Liability Company:

Titdg; e redss
"AMBR" = Authorized Member
"MGR” = Manager

MGR Lisa M Carney

166 Scabreeze Ave
Palin Beach, FL 33430

(Use attachment if necessaryy

ARTICLE Vi Effective date, i other than the date of filing: A(OPTIONAL)

(I an effective dute is listed, the date must be specific and cannot be nwre than tive business duys prior to or 94 days after
the date of filing.)

Note: Ithe date inserted in this block does not meet the applicable statutory [iing requirements, this date will not be lisied as
the document’s effective daie on the Depariment of State’s records.

ARTICLE VI: Other provisions, i any,

REQUIBED SHGNATURE:
;
N ‘ -
&'\J) 'SR SN k o) e R U P
Signature of » member or an authorvized l't-prcscngtive of a member.

This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statuwes,
1w aware that any false infurmation submitted in a document 1o the Department of State
constitutes a tnrd degree felony as provided for ins.$17.155, F.8.

Lisa M, Camney

Typed or printed pame of signee

Ay N I~
Filine Fees: P
S125.00 Filing Fee for Articles of Organization and Designution of Registered Avoent 35
§ 3L0O Certificd Copy {Optional) f:"_ :

5 500 Certificate of Status (Optional) S o



