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Offices of

Artice L. McGraw, PA.

- Attorney and Counselor at Law
817 North Palafox Street
. Pensacola, Florida 32501-5681

Personal Injury
Wrongful Death
Trial Praciice-General

Admitted in Florida
and Alabama

December 19, 2003
TRANSMITTAL LETTER

TC: Registration Section
Division of Corporations

SUBJECT: Slips Cordova, LLC

FILED

83 QEC 22 ﬁﬁ iﬂ: 0?—4036

: Telephone: (850} 43
ECRL TARB G FREPAYE-2156
TALLAHASSEE, FLORIDA

The enclosed Articles of Qrganization and fees are submitted for filing.

Please return all correspondence concerning this matter o the following:

Artice L. McGraw, Esq.
817 N. Palafox Street
Pensacola, Florida 32501

For further information concerning this matter, please call:

David Bright (paralegal for Artice L. McGraw) at (850) 438-4036

Mail to:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION g g Lm E D

FOR .
FLORIDA LIMITED LIABILITY COMPANY 03DEC22 AMIC: 06
CRETARY OF STATE
AU MRASSEE, FLORIDA
ARTICLE 1 - Name:

The name of the Limited Liability Company is:
Slips Cordova, LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: ~ Mailing Address:
3820 Saber Tooth Circle 3820 Saber Tooth Circle
Gulf Breeze, FL 32563-3519 Guif Breeze, FL 32563-3519

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida streef address of the registered agent are:
Name: Robert Macon
Florida street address: 3820 Saber Tooth Circle
Guif Breeze, FL 32563-3519f

Having been named as registered agent and to accept service of process for the above
stated limifed fiability company al the place designated in this certificate, | hereby accept
the appointment as registered agent and agree fo act in this capacity. | further agree fo
comply with the provisions of alf statutes relaling fo the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, Florida Stafuss.

Registered Agent's Signature
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ARTICLE 1V - Manager(s} or Managing Member(s): F % L, E;
The name and address of each Manager or Managing Member is as fﬂm 20 ARG 1413

- Title Name and Address: roRE TARY OF STATE
‘MGR" = Manager TELL AHASSEL. FLORIDA
‘MGRM* = Managing Member
MGRM Robert Macon

3820 Saber Tooth Circle

Gulf Breeze, Florida 32563-3519

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

%@// s,

Signature of a member or an authoﬁzed‘representative of a member,

{in accordance with section 608.408(3}, Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hereint are trus.)

Typed or printed name of signee: Robert Macon

Fiting Fees:
iling Fae for Articles of Organization
ignation of Registered Agent
$ 30,00 Certified Copy {Opticnal)
5.00 Sertificate of Status (Optional}
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