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ARTICLES OF ORGAN[ZATIOI\'
OF
ewingq coastal connections LLC

ARTICLET NAME

. !
‘The name of the limited liabihty company shall be: ewings cod ital connections LLC

ARTICLETI PRINCIPAL OFFICE

‘I'he principal place of business and n'uulmg dddress uf this Limited Liability Company
shall be: 619 Valley Furge Road East, Nu.ptunc. Beach, F]Dl’ldd 32266.

ARTICLEIN - INITTAL REGISTERED AGENT & [STREELT ADDRESS

The name and address of the initial registered agent is: Busincs Filings lncurporalelagm

1203 Governors bquare Rivd, Suite 101, leiahas.see Florida 12301-2960, Locatedl;igﬁ

- -
~
-
the County of Leon. " = B
' = AL N :.:.rr..
?? S ]
1y <l
ARTICLE IV DURATION Mo mm
n' X gy
. DI 4 - TR
‘The duration for the limiled liahility company shall be: 12/31/2)47. =i 0 i)
n
<0

ARTICLEV MANAGERS/MEMBERS

The management of the limited liability company is reserved fgr the Mcembers and the
name and address ol the member of the Limited Liability Comj rny is:

James R. Ewing , 619 Valley Forge Roud East, Neptune Beach) Florida 32266

The Florida Incerporating (.‘61npany, Crganizer

Terese Coulthard, Asst. Sec.

Authorized Representative

Prepared by Terese Coulthard, The Florda Im,orpnrdlmg Comjrany, 8025 Lxeelsior Dr.,

Suite 200, Madison, WT 53717
(608) B27-5300
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CLRTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE *

PURSUANT TO THLE PROVISTONS OF SECTION 608.415, ['/LORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER IJHE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING ST A'q IMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTEREN AGENT, IN THE
STATF. OF FLORIDA.
The name of the limited liability company is: ewings coastal ¢ nnections LLC
The name and address of the registered agent ai:d office is Busi; wss Filings Incorporated,
1203 Governors Square Bivd, Suite 101, Tallahassee, Florida 12301-2960. Located in
the County of Leon.

Having beei named as registered agent and to accept service ol process for the above

.-

stated company at the place designaled in this certificute, T herdyy accept the appointment - . .-«

as registered agent and agree to act in this eapacity. [-further agree to comply with the
provisions of all statutes relating to the proper and complete. pe| formance of my dutics,
and 1 am familiar with and accept the obligations of my positio|} as registered ageunt.

..--"'"f
/- wd—_—-
Signature: Dale: March 28, 2007

Terese Coulthard, Asst. Sec.
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