04000051459

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  []war ] man

(Business Entity Name}

Locument Numbet}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JUIHRATIAAY

200038366552

070804 --01045--003  #+180.00

L BRWAN JUL 1 5 2008




TRANSM ITTAL LETTER

TO: Registzation Section
D ivision of C omporations
)
<
supmer:_ SO N COOST [LLC Z_ <
Mam e ofL I ied L iability C om pany) -'17(»'»,1_:7 Z <
%ﬁ’/ “P (‘(,,
The encbsed A rhcles of 0 ryanization and fiee(s) are subm itted for filing. ’S{Qq(‘:g X 'g}'da
Please relum afl correspondence conceming thism ater o the follow ing: ./?Q}%) U}
%%
: 7
Wa 1ter Mazeiko
N am e of Person)
(Fim L cm pany)
163 Eagton Drive
P ddress)

Port Charlotte, FL. 33952

CiyAaEand 2 p Code)

For further infom ation conceming this m atter, please call:

Walter Mazeiko

at(q"// } éé/-q,[?

N an e of Person)

STREET ADDRESS:

R eqistration Section

D ivision 0£C opomtions
409 E.G aines Street

T allahassee, Florida 32399

¢50 aHds—- 605

B raCode & Daytme Telgphone N umber)

MAILING ADDRESS:
Registration Section

D ivision of C orporatdons
PO .Box 6327
Tallahassee, Florida 32314

¥ SO 55 ~605 |




ARTLLESOFORGANIZATDN @ %, <
FO R %g%g,(k,ﬁf
FLORIDALM ITED LIARBILITY COM PANY 4’,%;5;_) % “
S, A
ARTICLE I-Name: GAQ% 2,
The nam e of the L in ited Liability Com pany is: (0 7
270,
Qs

Soncoast+ LLC

ARTICLE T -Address:
Them ailing address and steetaddress of the principal office of the L ir ied L iability Com pany is:

PrincipalO fice A ddress: M ailing & ddress:
Walter Mazeiko wWalter Maze(tro
183 Easton Drive [£3 Eastor Dr,

port Chariotte et 33952  fLort Charlotte FLIZISA

ARTICLE III-Registered A gent, R egistered O ffice, & R egistered Agent’sSignature:
The nam e and the Florida streetaddress of the megistered agentare:

Lo BLTER M2 S <o

Name

163 Enstord DR

Florida steetaddress PO .Box NO T acceptable)

PORT CHARLOTTE | rrorpa 33454
City, Stae, and Z p

H aving been nam ed as registered agentand t© acosptservice ofprocess Dr the above sated 1in ied lability
can pany at the place desinated in this certificate, Thereby acoept the appoinim entas registered agentand
agree v act n this capacity. Ifirther agree o comply w ih the provisions ofall satutes mlating © the proper
and com plie perbrm ance ofm v duties, and Tam fam fliarw ith and acceptthe cbligations ofmm y positdon as
registered agentas provided ©r n Chapter 608, FFlorda Satutes..

) ¢ BT ppitt

Registered A gent's S jgnatuy

Paplof2
CONTINUED)}




ARTICLE IV ~M anager (s} orM anagingM am ber(s):

; i . < 1

The nam e and addmess ofeach M anagerorM anaging M em ber is as follow s: < gg%‘/ A>

S e

T ifle: N am e and A ddress: -Q/(’c,,g_ (\ <

"™ GR"=M anager ,.;%_;'f L d:.,f
"™ GRM "=M anaging M em ber b?z‘@é‘oo 4’(

i\ ’/ - ', -

M ER Wa | tee- Moz el ke ’?;%;;J
163 EaStern Or/e '%‘;,

Pord Chariotté FL F2452 ‘

7

"W ER”

Cathien€é Roukx
163 =asteord D
Port ChorlpottE FL, 357958

U s= atfachm ent if necessary)

NOTE: An additonalarticlem ustbe added ifan effective date is requested.

REQUIRED SIGNATURE:

Signature ofam em ber or an ‘éut#jzed representative ofa m em ber.

(In accorance w ith section 608 408 (3), Florida Statutes, the execution
of this docum ent constiutes ar affim atior under the penalties of perjury

that the facts stated heredn axe tmue.)
o l+er Moyzeliko

Typed orprivted nam € of signee

Filing Fees:

$10000 Filing Fee for A rticles of O rganization
$ 2500 Designation ofR egistered A gent

$ 3000 C ertified C opy (O ptional)

$ 5.00Certificate of Status (O ptonaly
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