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ﬁMITH Law FirmMm, LLIC

ATTORNEYS AND COUNSELORS AT Law

B. Larry Sauth, P.A. 322 East PARK AVENUE
“SNUFFY” CHIEFLAND, FLorina 32626
B. SHANNON SMiTH, P.A. R
“SHANNON" OFFICE (352) 490-5353
B. CaLes SmiTH, P.A. FacsimiLe  (352) 490-5337
“CALER"”

March 11, 2025
Priority Muail
New Filing Section
Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee FI1. 32314

Re:  Emnutt’s River Retreat, LLC
To Florida Department of State:
Regarding the above matter, find enclosed the following:

B Cover Letter to New Filing Section.

~J

Original, compicted. and executed Articles of Organization for
Florida Limited Liability Company.

L)

Smith Law Firm Check No. 7734 in the amount of $130.00
payable to Department of State 10 cover the Filing Fee and
Certificate of Status.

Upon receipt, form the LLC and forward the Certificate of Status 1o address listed on the cover
letter in the return envelope provided. If there are any questions regarding the above, please feel

free to contact our office. "
Sincerely, ;::. ~.
e :——s -

+ H
B. SHANNON SMITH

BSS/dmi -
Encs.
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“Standing With You Through The Generations™



COVER LETTER A

. D
TO: New Filing Section \;/ T
Division of Corporations I 5
N Rr 1_ - -
5 e L o2
SUBJECT: Eimitd s wer R ‘l-rea‘h ¢ S L
Name of Limited Liability Company RN
N
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return ali correspondence concerning this matter to the following:
BQV\)&M\M S S M(-\'L
Name of Person
Sl Law Rire L
M a.l/s) N 2! ’ L (‘_,
Firm/Company
324 ®ast Park Avenue
Address
Chiedland, T 3262,
City/State and Zip Code
lo\'f)olmo @ 1cloud. Coum
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:
Shavbow Sull w352, Y90-5353
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
UJ$123.00 Filing Fee $130.00 Filing Fee & OS$155.00 Filing Fee & LJ$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 24135 N, Monroc Strect, Suite 810

Tallahassee, FE 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nang of the Limited Liability Company is:

T it s River Redgect, LLe

{Must contain the words “Limited Liabihty Company, “L.L.C.," or "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1S25 MW 25* Avenwe Same a8 Prngpel
Clhirebland , Fo 3260, '

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

SQL':“‘\LAC. P BTQQL-\L\S

Name

1525 N 25 ° Avanwe

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

Chiollows TL 32,

City State Zip

Having been named as registered agent and o accept service of process for the above stated limited fiability company at the
place designated i this ceriificate, [ hereby accept the appointment as registered ugent and agree 1o act in this capacite. [
Surther agree (o complywith the provisions of all statuies refating to the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of myv position as registered agent as provided for in Chapier 603, .8

Registered Agent’s§ignature (REQUIRED)

{CONTINUED
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

.I-. I Ve |:'ﬂmg l]n‘l !I’d[’lss'
"AMBR" = Authorized Member
"MGR" = Manager
A MaL Sabming P, Besoleiig
152% Ml 23° Aveuny
chieblewd, B 324240

AMEK olby €. Beoching

12371 A To¥ Alcuue
chiellend, B¢ 20

Ampe Calfoun G, Brosleins
gy M [19F Mrreed
by c.&-h:.l.-.l_f Fe 12,24

(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 business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
:b\mw\e- Aéﬁ-uée Xm\a\(\w

Signature of a member or an auth%lud rtprcsenla(ne of a member.
This document 18 executed in accordance with section 605.0203 (1) (b), Floridu Statutes.
[ aum aware that any false information submitted in a documem to the Department of State
constitutes a third degree felony as provided for in . 817155 F.5.

Se loﬁ'w\c. f, Beaolins

Tvped or printed name of signee

.~y ~
y Fppc

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
$ 30.00 Certified Copy (Optional) s >
5 5.00 Certificate of Status (Optional) [ °!
M J
C -5 .
i J



