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CORPDIRECT AGENTS

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 ’

FILING COVER SHEET
ACCT. #FCA-14

, INC. (formerly CCRS)

CONTACT:
DATE: 02-10-06
REF. #: 0211.48040
CORP. NAME:

(

TRICIA TADLOCK d todaY

COASTAL DREAM HOMES. LL.C

{TICLES OF INCORPORATION
) Qi UAL REPORT
) FOREIGN QUALIFICATION
) REINSTATEMENT
) CERTIFICATE OF CANCELLATION

) OTHER:

{ )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

( YyMERGER

{ ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
(XX ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 516015 FOR $ 155.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( XX ) CERTIFIED COPY

(

) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

{ ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L-Name:

The name of the Limited Liability Company is:
Coastal Dream Hemes, LLC

ARTICLE II — Address:

Princ;pnl;oﬁiee Address:

The mailinfg address and strect address of the principal office of the Limited Liability Company i
Mailing Address:
1130 Durliam Drive

Same
Apalachicbla, F1, 32320

gg sahid Ol 43490

ARTICLE III — Registcred Agent, Registered Olfice, & Registercd Apent’s Signature:
{The Lirnilcél Linbility Company cnnnot serve a8 i3 own Registered Agent. You must designate an {ndividun! or another
buyiness sntty with an active Florida cegistrition.)

The nameland the Florida strect address of the registered agent arc:

Darryl Odom
1130 Dhwrham Drive

Apalachicola, FL. 32320

Having béen 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 herehy accept the appointment as
registered agent and agree 16 act in this capacity. T further agree to comply with the provisions of all
Statutes n(j.'laring to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Repistercg/Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLi." IV — Manager(s) or Mnnnging Member(s):
The namc|and address of 2uch Manager or Managing Mewmber is as follows:

Title: Name and Address:

“MGR” = Manager

“MGRM'} = Managing Member

ARTICUE V: Effcctive date, if other than the date of filing: (OPTIONAL)

(If nn cfféctive date is listed, the date must be specific and cannot be more than five business days prior to
or 90 dayh afier the date of filing.)

REQUIRED SIGNATURE:

Sigaature of 8 memphr or an suthorized representative of o member,

(I secordance with seetion 608.408(3), Flotida Stattes, the excettion of
this dociment constinues an affirmstion under the penalliss of perjury that
the [icls stated thersin are Isue,)

Dorryl Qdom
Typed or printed name of ignce

Tiling Fueces:

$125.00 Filing Fec for Articles of Orpanization and Desipnation
of Repixtered Agent

5 30.00 Certilied Copy (Optivial)

$ 5.00 Certificate of Status (Qptiounl)
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