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TRANSMITTAL LETTER

10 Registration Section
Division of Cerporations

sussrer; Morrell Coastal Investments, LLC

(Name of Limited Liability Company)

The eoclosed Artieles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this atter to the following:

Scolt Morrelt

(Name of Person)

{Finn/Company)

1842 3. Hill N Dale Dr,

(Address)

—
Tallahassee, FL 32317 =g
{Uiny /Srute and Zip Cude) ;E 2
= 3
>z
. . . . w, !
Por funihey information concerning this natter, please call: o BN
=<
rm o=
-
Scoll Morrell at( B850 y S08-7911 e =)
tivaine ol Person) {Aren Code & Daytime Telephose Numbdey < 0
SHIIE
. . =
Lnelosed is a check for the following amoum:

M L2500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &
{ackditiomal copy s enclosed) Certilied Copy
{(additional copy is enclosed)

STREET ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
H¥% E. Gaines Street

P.0. Box 6327
Tallahassee, Florida 32399 Tallahassee. Flovida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
[ e name ol the Limited Liability Company 1s:

tMon el Coastal Invesiments, LLC

ARTICLE I - Address:

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

Crincipal Office Address:

Mailing Addiress:

1742 3. Hill N Dale Dr.

t842 S. Hill N Dale Dr.
Tullahassee, FL 32317

Tallahassee, FLL 32317

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

e name and the Florida street address ol the registered agent are:

—-—‘
> on o
—C
=c
Gregory S. Morrell S o
:!: i m 5 !
Nnme > o 2.
. o N b
1842 S. Hill N Dale Dr. e .
o - m, = 7 g
Plorida street address (P.0). Box NOT acceptable) e =
. B i3
Tallahassee, FL 32317 FL o ¥
. - e vl [
City. State. and Zip - _

¥

Hewvingr heen named as registered agent and to aecept service of process for the ahove stated limited
ficelliny eemnpany at the place designated in this cortificate, I hereby accept the appointment as
revisiered agent and agree (o aet in this capacity. 1 further auree 1o comply with the provisions of all
~iates reflating to the proper and complete pevformance of niy duties, and I am fomilior with and
cecept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Lo Ll

4 chstered Agent’s Signhature

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
e name and address of each Manager or Managing Member is as Tollows:

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

MGRM Gregory S. Morrell

1842 S, Hill N Dale Dr.

Tallahassee, FL 32317

RMOGR Donald B. Morrell, Sr.

310 Stadium Dr.

Camilla, GA 31730

MGR Donald B. Morrell, Jr.

3308 Westgate Dr.

Albany, GA 31721

(Use attachment il necessary)

-

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

REQUIRED SIGNATURE:

L Aot

er o an authorized representative of a member.

-
[

Signature of ¥ me

YO0 4 IISSYHY TV

(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 herein are true.)

Cbbmty 5. AMore =i

Typed or printed name ol signee

Iiling Fees:

S125.00 Liling Fee for Articles of Organization and Designation
of Registered Agent

s 30,00 Certified Copy (Optional)

S A.M Certificate of Status (Optionaly
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