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TRANSMITTAL LETTER
TO: Registration Section

Divisicn of Corporations

SUBJECT: Sebastian Cove, L.L.C.

(Name of Limited Liability Company)
The enclosed Articles of Orgaiszanon and fee(s) are subiitied fur filing,

Please return all correspondence concerning this matter to the following:

Robert Graubard

(Name of Person)

Sebastian Cove, L.L.C.

(Finm Company b

2692 U.3. 1 South, Suite 7

(Address)

St. Augustine, FL 32086

(Ciry/Stute and Zip Code)
For turther information concerning this matter, please call:
Robert Graubard

ar( 904 ) _794-9080
(Naeme of Person)

{Area Code & Daytime Telephone Number}

STREET ADDRESS:
Registration Section
Divaston of Curporations
409 E Gunes Street
Tallahussee, Florida 32399

MAILING ADDRESS:
Registration Section

v ision of Corparations
P.O Buy 0327

Tallahuassee, Florda 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Sebastian Cove, L.L.C.

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

Principal Office Address: Mailing Address:
2692 U.S. 1 South, Suite 7 2692 U.S. 1 South, Suite 7
St. Augustine, FL 32086 St. Augustine, FL 32086

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

Robertgiggbarg_

Nane

33 Water Street
Florida street address (P.O. Box NOT acceptable)

$t. Augustine, FLORIDA 32084
City, State, and Zip

Having been naned as registered agent and to accept service of process for the above stated lintited liabiline
compuany al the place designated in this certificate, { hereby accept the appoirtment as registered agent and
dgree o act inn this capacin:. 1 fitrther agree to comply with the provisions of all stanwes relating to the proper
and complete performance of nc duties, and [ am famitiar with and accept the obligations of my position as
registered ugent as provided for in, Chapter gBS, Flovida Statutes..

VA

—

Repistersd Agem"s Signature
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ARTICLE IV- Manager(s) or Managing Member(s)

Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR AND MGRM

Robert Graubard
33 Water Street

The name and address of each Manager or Managing Member is as follows

St. Augustine, FL 32084
MGR AND MGRM

Cameron Jacobs
oY AD Attantic View

St Augusting, FL 32080

(Use attachment if necessary)

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

REQUIRED SIGM 7/‘

Signature of « membengt anRuthorized representafive of 1 member,

{In aceurdance sith sectton 608,45 3

wts stated herem are true

/{'d 5-«:4]‘/ A-ffce,u é- Ce"./(/"(z

Typed or printed rame of signee

forwda Stitutes, the wseculion
of this dacument constitutes an attormation wnder the penalues ol perur
that the fac

Filing Fees:

el s

$100.00 Filing Fee for Articies of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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