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OR TATIO:

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

SEASIDE FLORIDA, LL.C.

ARTICLE II - Address: '
The tailing address and street address of the principal office of the Lirited hahﬁity Company is:

ipal Offee z Mailing Advess;
159 E. Rusldn 5t : 2407 Helton Dr.
Sesside, BL 32459 Florence, AL 35630

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name snd the Florida stest address of the registered agent ate:

C T Corporation System

1200 South Pine Island gg?d&
Florids street address (P.0. Box NOT accaprable)

Plantation, FL 33324

o, Stare mnd Zip

Having been named vy registered ag«mmﬂ to nccept sevvice of process for the above stated limited

liabitisy company &t the place designated in 2uis cortificare, § hereby accept the appaintment as
registered agent and agree ta act In thiy capasity. ] fother agree 1o comply with the provisions of all

stautes velating to the proper end complets performance of iy duties, and I om fomiliar with and accept
the obligations ition as regipered ogent af provided for in Chaprer 508, F.S,

, PAGE  B2/23

LS
Registered Agent’s 57 ~ = :
| Age s_ ad RACHEL T HAYES = ..
ARTICLE IV - Manager L " ASSISTANT SECHEW
The name and address of the Manager is a3 fohaws .
Tie: Name snd Address: "” =
Tames C. Nix, T 2407 Helton . gm 2

Florence, AL, 35630
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REQUIRED SIGNATURE:

éﬁan:ﬁ:n of the saitmemher" )

on §08.408¢3), Florida Statuss, the em:uﬁsn
ﬂ{mmm an, affiruatiop wider the penaldes of perjury
that tha facts staed herejn ame trus.)

James C. Nix, IO
Typed or prioned name of signee.

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stetus (Optional)
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