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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

$URBJECT: ATLANTIC COAST TURNKEY LIC
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

TEONEL G. RUIZ
{Warme of Person)

ATIANTIC COAST TURNKEY LIC
{Firm/Campany}

8787 SQUTHSIDE BLVD # 4512
{Address;

JACKSONVILLE, FL. 32256
{City/State and Zip Code)

For further information concerning this matter, please call:

LEONEL G. RUIZ at{ 904 , 338-2227 )
(ame of Persan) {Area Code & Daytime Telephone Nomber)
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Enclosed is a checl for the following amount: - ! = =
. v ~
ﬁ $125.00Filing Fee 7 B13000Fimg Fee & O 31535.00FimgFee & 3 E_EG@% g Fee%i.l
Certificais of Status Certified Copy Ceﬁiﬁcﬁfﬁaf Stagys &
{additiona copy is enclosed) Certifigd Gopy
(additiond 24y is Mtlosed)
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sechion )
Division of Corporaiions Division of Corporations
409 E. Gaineg Strect P.O. Box 6327

Talishassee. Florida 32369 Tallahassee, Flomda 32314



ARTICLES OF ORGANIZATION

OF
ATIANTIC COAST TURNKEY LLIC

The undersigned, for the purpose of forming & limited liability company under the Florida

Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following
Articles of Organization.

ARTICLE I- NAME

The name of the limited liability company shall be ATLANTIC COAST TURNKEY LLGC,
{"company”).

ARTICLE U - ADDRESS

The mailing address and street address of the principal office of the company is
8787 SOUTHSIDE BLVD. # 4512  JACKSONVILLE,

JFL, 32256

ARTICLE Hi - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the $gje

ofHoridais:
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JACKSONVTLLE, FL. 32256 ‘;?-;é 5 g
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limited liability company at the place designated herein, 1 hemhry accept apmmﬂncﬁt*’é’s rcgatered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in F.S. Chapter 608
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ARTICLE IV - EFFECTIVE DATE
The effective date of the company shall be date of filling.
ARTICLE V — Managing Members

The name and address of each managing member is as follows:

Managing Member __ LEONEL G, RUIZ

8787 SOUTHSIDE BLVD.# 4512

' JACKSONVILLE, FL. 32256

LEONEL G. RUIZ
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