{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [ maw

PICK-UP

(_Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Cuat tdton Fally
3135

Office Use Only

0%/
FINERTRIIN

900026303679

1204~ 010534~-004 #2125, 00
b
<
Z 8
o 3
- e [
o N
o=
_'::g: D
PR
% ==
‘-n.‘
k/ e
Cn
AT O
I SE
\::._‘I?.
(:‘:‘;:' -}%
Er &
r{;-;?"" ~ !
X <
,-?_fb‘r, Y
Sy
Do R &4
.t{:.." R - b‘




- TRANSMITTAL LETTER

TO: Registration Section
Bivision of Corperations

supiEcT: S EABOARD DBVRtopMepaT LLC,

(Name of Limited Liability Company)

—Aen
% -\
The enclosed Articles of Organization and fee(s) are submitted for filing. g}'_ 'A‘ ‘-%’ ?
Please return all correspondence concerning this matter to the following: e :L‘ \’f\
[REAE
(-‘\ b G
N
_ LA
M AnFordE M poBios o 5w
(Name of Person) c-;-,. % ot

S EAmeadd DEVE Lo fMAN  LLe

(Firm/Company)

320 BLOINT <STARRY.  <uqe Zo3 | .
(Address)

ThiLAHASSHE. FL. 33201

{City/State and Zip Code)

For further information concerning this matter, please call:

MR AuToiMe_ M, AO0LOS a( 835> , ZTLL00

(Name of Person) (Area Code & Daytume Telephone Number)

STREET ADDRESS:
Registration Section

Divisicn of Corporations

409 E. Gaines Street

Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flarida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SEABOALDN DRV LoPMENG  [L <, e F
] .—(Y{;‘ ‘? ”ﬂ
ARTICLE II - Address: T v
The mailing address and street address of the principal office of the Limited Liability’ Qom-pany%
i‘:‘:\ C"" )
Principal Office Address: ,, Mailing Address: o
AL
200 Mlpor T STAEET Sure 203 S AUk A

[ALLA HASSEE Ef 3250

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

MR AnToing M, JOULDS

Name

320 ploonT STRERS s 23

Florida street address (P.O. Box NOT acceptable)

Thiiandscegrr  r 31 50|
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliry company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positi d agent as provided for in Chapter 608, F'.S..

Rﬁﬁtere‘&ﬁgeﬁ‘s Signature

(CONTINUED)
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. ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MG AM o AnTorvg A bQuto S
g -
THLLAMASSER  Jof , $1%0(
MOA M MaADim  TEAKGRA

310 AlovT STARRLRS . sarc  Zo%
TEUAHASSER Fi 3230)

(Use attachment if necessary)

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

REQUIRED SIGNATURE: . -7

Sigi; tafe of a member or an authorized representitive of a member.

(In acgordance with section 608.408(3), Florida Statutes, the execution
of this docurment constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Nabi  TEsALA Aniomwe  Bouwgs

Typed or printed name of signee

Filing Fees: L 7
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (OQptional)
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