“LOH000032220

" (Requestors Name)

{Address)

{Address)

City/oteelZip/Phone #)

[Jrokur  [[war ] man

{Business Entity Name}

~{Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Mame
A Jallability
Oncument
L L [l
% =’ T e TN ey
e Pfwe Use Only
. undater
b Verifyver Lc
! soimoededgement  DCC
D R O

I

600033712796

05/12/04~-01050--014  *%130.00

5
PR

YAV TIY
34338

VLS 50 ABVL

Aan

NRCREH
L2 o T AV WLl
a=d

!
4



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Emerald Coast Consulting, LLC
" The enclosed Articles of Organization and fees are submitted for filling.
Please return all correspondence concerning this matter, including the Certificate of Status, to the
following:

Asnne Smith, Registered Agent
5012 Lake Drive

Panama City, F1 32404

For further information concerning this matter, please call:

i

Py =
Anne Smith at (850)-215-9220 o -}
ZA E
Fees for the following are enclosed: %g = E’_
< ™ m
$100.00 Filing fee for articles of Organization ?:g’n T

$ 25.00 Designation of Registered Agent 28—

$ 5.00 Certificate of Status 25 o
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Respectiully,

Anne Smith, Registered Agent —



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Emerald Coast Consulting, LLC

ARTICLE I — Address:

The mailing address and the street address of the principal office of the Limited Liability
Company is:

Principal Office Address & Mailing Address:

5012 Lake Drive
. . o
Panama City, Florida 32404 ;-3"-??-; =
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ARTICLE I — Registered Agent, Registered Office, & Registered Agent‘%_;s‘ignaﬂxre: ‘
The name and the Florida street address of the registered agent is: Ca ()
2 S
Anne Smith g7 5
5012 Lake Drive

Panama City, FL 32404

Having been named as registered agent and to accept service of process for the above stated
Limited Liability 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 comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligation of my position as registered agent as provided for in
Chapter 608, F.S.

g -

Registered Agent’s Signature. N



ARTICLE IV — Managing Member:
The name and address of the managing member is as follows:

Title, Name and Address:
Managing Member

Charles McKinnon

5012 Lake Drive

Panama City, Ilorida 32404

REQUIRED SIGNATURE:

S@%thber op4n authorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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Charles McKinnon
Name of Signee
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