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ARTICLE T - Napie: %’

The name of the Limijted Liability Company is:

O PlLeasing i '
{Must end with the words “Limited Liabifity Company, “Limited Company” of their abbreviation “LLC,” of "L.C.7

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailipg Address:
450 Shaore Drive B 450 Shore Drive
Destin, FL 32550 . _Destin, FL 32550 - -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuare:

{The Limited Liability Compazy oannt serve as ity 0w Rogiswered Agent. You maust designate an individua! or another
business ettty with an active Florida registration.)

‘The name apd the Florida street address of the registered agent are:

Stephen C Clney

Name

456 Share Drive ] 7
Florida sirest address (P.O, Bax NOT accepgable)
Destn e FL 32550
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above siated limited
Liability company ot the place designated in this certificate, [ herely accept the appointment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registeredagent as provided for in Chaprer 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member{s}:
The name and address of each Manager or Managing Member is as foliows.

TYitle: Name and Adgmg‘: L
"MGR" = Manager ) _ o ] N
MGRM" = Managing Member
MGRM _ Stephen C Ciney

' 450 Shors Drive

Dastin, FL 325650

MGRM ) : Rick Purves
450 Shore Drive
Destin. FL 32550 _ _
— ~
(Use artachment if necessary)
AR’I‘ICLE V: Effective date, if other than the date of fAling: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thaz five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigestureof a mfmbef or an suthorized r¢preseatative of & member.

{In accondance with section 6068.408(3), ida Statutes, the execution
~f this documens constitubts an afimatigh under the penalties of perjury
that the facty stated hezein are tue.)
Stephen C Olney B _
Typed or prated pame of sigoes - ’ T

Eilipe Fees:

512500 Filing Fee for Articles of Organization and Designation
of Registered Ageat

3 30.00 Certified Copy {Optional)

i 500 Certificate of Status {Optional)
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