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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 28, 2003

THOMAS DUKE = R ESUBM 'T

PO BOX 51236 - Fiease give original

JACKSONVILLE BEACH, FL 32240 submission date as file date,

SUBJECT: SOUTH BEACH CUSTOM DESléN, LLC
Ref. Number: W(03000004104

We have received your document for SOUTH BEACH CUSTOM DESIGN, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

The registered agent must sign acceptling the designation.
Someone must sign on behalf of CSC.

if you have any questions concerning the filing of your document, please cali
(850) 245-6020. :

Tammi Cline '
Document Specialist Letter Number: 703A00012911
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Division of Corporations - P.O. BOX 635’7 -Tallahassee, Florida 32314
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. 'southACH CUSTOM DESIGN, LLC
P.O.Box 51236 . .
]acksonwlle Beach Flonda 32240 (

February 10,2003 . - = - g_

' : . : PR LT

R e TR e e T
,Reglstrahon Section = e
- Division of Corporatlons . = e T
409 Gaines Street” | S
Tallahassee FL 32399 . _- é;(;, o u" R o
Re: Artlcles 6f Organlzat(on for qurtda lelted Ltablhty Company o

- ) —__f:E' N e Y

To Whom it May Concern ‘ ,' L jv‘.;"' e J‘e . i;.t.r— L 74,_:,‘_‘__( R

Please t‘ nd attached the requ:red form needed for South Beach Custom
- Design, LLC to become a registered Limited Liability Company in the State

- -of Florida. The Federal Employer Identification Number that was assngned
. to the company when we fi ted our SS—4 is 4;5 0499925 '

TS T e
LN RPN W R
Ny

! have also enc!osed a personat check in the amount of $1 60. OO to cover
the Filing Fee for the Articles of Organlzatlon DeSIgnatron of Registered .
Agent, Certified Copy and Certificate of Status. The company checklng
account has not yet been opened pendmg the reqwred documents from
your department : L EE T

$w

ThomasJ Duke ()
Vice-President & Busi

[ 2L




CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 945315 7369187

AUTHORIZATION :

ORDER DATE : February 26, 2003

_ 1.134,
ORDER TIME : 4:31 PM - NS Sioy Yive g, Ir

QREDER NO. :  945315-005 U
CUSTOMER NO: 7368187

CUSTOMER: M™Myr. Thomas J. Duke -
South Beach Custom Desigh, Llc

1074 10th Avenue South —

NAME ; SOUTH BEACH CUSTOﬁ:DESIGN,
LLC -

EFFECTIVE DATE: _.
ARTICLES OF INCORPORATION =
CERTIFICATE OF LIMITED PARTNERSHIP

XX CARTICLES OF ORGANIZATION —

PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING:
CERTIFIED COPY -
XX PLAIN STAMPED COPY

=

07/
XX CERTIFICATE OF GOOD STANDING \)b

CONTACT PERSON: Amanda Haddan - EXT. 1155
EXAMINER’S INTTIALS:

This has already been submitted once. Resubmitting.
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ARTICILES OF ORGANIZATION FOR FIORII?A LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limuited Lishility Company is:

SOUTH BEACH CUSTOM DESIGN, L.L.C.
ARTICLE XX - Address;
The mailing address and stxeet address of the principal office of the Limited Liability Company is:

oyl H

Mall; P. ©. Box 51236, Jacksonville Beach, FL, 32240 | Address; 1074 10% Avenua South, Jacksonvilie Beach, FL. 32250

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

Corpoxration Service Company
Name - -

1201 Hayp Street
Flarida swreet, address (P.C_Box NQT acceprable)

Tallahassee _ FL 32301 -
City, Seare, and Zip ‘ ' =

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ar the place designated in this certificare, I hereby accept the appoiniment as
registered agent and agree (0 act in 1ALS capacity, Ifurther agree to comply with the provisions of all
Starures relating to the proper and complete performiance of my dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5.

Corperation Service CompaTy
EVE = A Jeanine Reynalds
Repitfered Agent's Signaturs B8 I8 agent

ER R

Lo
. . o . . ol Y
(An 2dditio st he a @ cctwc date is requested)  5°

) o

E R L
- [ Pl 7
. - = L0 -
Signature of & member ofh authorized representative of ¢ member. Sy
(In accordance with section 608.408(3), Florida Statutes, the execution % fi“‘ o
of this document constitutes an affirmarion under the penalries of perjury > o

that the facts stated herein re true,)

Thomas J. Duke

Typed or printad name of signee

Filine Feos;
$100.00 Filing Fee {or articles of Organization
§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {(Opticnal)
§ 5.0 Certificate of Status (Optional)
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