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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Coastal Oaks Enterprises LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
188
1690 Woodland Avenue, Winter Park, Florida 32789

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Valerie Roberts Davis
1690 Woodland Avenue
Winter Park, FL 52789

Having been named as regisiered agent and to accept service of process jfor the above stated
limited Hability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to conply with
the provisions of all stmutes relating 10 the proper and complete perjormance of my duties, and I

am familiar with and accept the obligations of niy position as registered agent as prowded )@; in
Chapter 608, F.S.
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ARTICLE IV - Management: -

The Limited Lizbility Company is to be managed by one manager or more managers and is
therefore, a manager—managed cormpany.

Prepared By:
Craig S. Pearlman

Killgors, Feariman, Stamp, Omisteln & Sequiras

P.Q. Bex 1913, Orando, Florida 32802-1913
{407] 425-1020

Florida Bar No 24550
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Signature of g mﬂnj?f or an“authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation vnder the penaltics of perjury that the facts stated herein are true.)
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" “Typed ¢7 printed name of signee
$100.00 Filiw¥ Fee for Articles of Organization
$25.00 Designation of Registered Agent

$30.00 Certified Copy (optional)
$5.00 Certificate of Status (optional)
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Froparad By: Fax Audit Numbar EQ0000Q059256 8
Craig S. Peariman

Killgore, Peariman, Stamp, Ornstein & Squires

P.O. Box 1913, Oclando, Florida 32802-1513
[407) 425-1020
Florida Bar No 245501




