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COVER LETTER

TO:  Registration Section
Division of Corporations

supJEcT: @ceanlife Properties, LLC .
(Name of Limited Liability Company) |
|

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

Please return all correspondence concerning this matter to the following:

Tully Hazell

{Name of Person)

Burr & Forman LLP

(Firm/Company)

171 17th Street, Suite 1100

(Address)

Atlanta, GA 30363

(City/State and Zip Code)

For further informaticn concerning this matter, please catl;

Tully Hazell x 404 ) 815-3000
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(1 $125.00 Filing Fee  [[] $130.00 Filing Fee & $155.00 Filing Fee & [[] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



@o02/003

BURR&FORMAN

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Compuny is:

Qcewanlife Properties, LLC
tMust el with the words “Limned {iakility Company. “Limited Company ™ or dheir abbreviaiton =107 or "0

ARTICLE 11 - Address:
Fhe mailing address and street address ol the principal office of the Limited Liability Company is:

Mailing Address:

Principal Offive Address:

1244 Sandy Lane P.O, Box 630
Eastpoint, FL 3232§

8t George Iskand, FL 32328

ARTICLE IT¥ - Registered Azent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbifity Company vitnimi serve os its own Repistered Agent. You muse dexigriste an individual or asother
Brisiness entity with wy active Floeida registration.)

The name and the Florida sireet address of the registered agent are:

JohnR.Moody .
Nine

1244 Sandy Lane

Florida street address (1.0, Box NOT aceeplable)

Sl George Island, FL 32328
T Cily, State, and Zip
Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company ar the place designated in this certificate, hereby accept the appointment s
regiistered agent and agree fo aet in this capucity. ! firther agree to comply sith the provisions of all
starutes relating o the proper and compiete perfornmee of my duties, and I am familior with ard
aeeepd e oblivations of my pogition as pegistered agent as provided for in Chapter 608, K8

?«’;ﬁ« 7L Yavs //’Vj/
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as [ollows:

Name and Address:

Title:
"MGR" = Manuger
"MGRM" = Managing Member

MGRM John R. Moody
P-O. BU“ {53l, o ————— — [EORTYRN -r b R
Easipoint, FL 32328

MGRM Jeitiey 8, Galloway
45 E. First Stroel
Easipoint, FL 32320

e

(Use attachment il necessary)
S(OPFTIONAL)

ARTICLE V: Llfeetive date, il other than the date ol [iting:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

(v or 90 days afier the dute of filing,)

REQUIRED SIGNATURE:

L /.. g om

Signature of a member or an anthorized repres

tive of » member,

{1y aecordance with scetion 60%.408(3), Florida Statutes, the exeeution
uf this document constitutes an affirmation under the penalties of perjury
that the Jocts stated berein are true,)

$ 30.00 Certified Copy (Optianal)
$ 500 Certifiente of Statos (Optional)

JohaR.Moody S
Typed or printed name of sipnee rt:: Er‘;i g
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