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COVER LETTER

TO:.  Registration Section
. Division of Corporations

*

SUBJECTY: _ _Sﬁigp___.__-__;_m

(Name of Limited Liability Company)

The enclosed Anicles of Orgunization and fewe(s) are submitied for filing.

Please returm ] correspondence conceming this maitet to the following:

___£sila mandoto,

(Name of Derson) - ‘

(Firm/Company)

Y/ -7 A 1 — | _

For further information conceming this matier, please call:

. ‘ - 13
_____ &W&TM%HWMJI<m,..1S_TQ.:_‘_?_32 "3

(Ares Code & Daylime Telophone Number)

Lactosed 1s a check for the foHowing anount

L_6125.00 Fiing Fee [_I$120.00 Filing Fee & [_J$155.00 Filing Fee & Bﬁmu_uo Fihng Feo.

Certficate of Status Cerified Copy Certificate of Status &
{additional copy 15 enslosed) Certified Copy

(additional copn (s enclosed

Muiling Address Strect/Courier Addiesy
Regisieation Sectinmn Registration Section
Pivision of Conporations Divicion of Comornutions
P.O). Beox 6327 Clitton Bulding

Tallahassce, L 32314 2661 Lxeontive Center Cicle

Tallalusse:, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2009

ESTELA MENDOZA / WATERFRONT FOR RENT PENSACOLA
P.0.BOX 116
GULF BREEZE, FL 32562

SUBJECT: WATER FRONT FOR RENT PENSACOLA LLC
Ref. Number: W09000017706

We have received your document for WATER FRONT FOR RENT PENSACOLA
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 609A00012692
Registration/Qualification Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIZITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabality Company s

Waterfront Pon, Rent Rensacolo- LLC

(Must end“with the words “Limited Lisbility Compaay, *1.1L.C." of “LLC."5

ARTICLE Il - Address:

ffice Address:
_1D3  AVENIDA

The mailing address and street address of the principal otfice of the Limited Ligbility Company 15
Principal

Mailing Address;
_— P.D RBev Jib
Pensacole Relh, TL2254] __ _gulé R3reezk, FL2Z25¢2

{The Limited Liabihty Company cannot serve 23 ity own Kegrstored Agent. You must designate an individual or anothe:
busincss entity with an active Florida registrathon.)

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

The name and the Florida street address of the registered agent are

 ESELR mendoeo AU
D3 Avenida 23
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Flodda street address (P.O. Box NOQT accepuibhe)
__ Bensacolo R 30862
City. State, and Zip
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Having been named as registered agent and to accept service of process for the above swated limited
labilitv compargy at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisieits of all
statures relating to the proper and complete performance of my duties, and [ am fumilior with and

accept the obligarions of my pasition as registered agent as provided for in Chapter 605, 1.5,

s e s g e

’s Signature (REQUIRED)

(CONTINUED)
Prge 1 o2



-« " ARTICLE 1V- Manager(s) or Managing Member{s}): F i L E D
The name and address of cach Manager or Managing Member is as follows:

HI3APR 2| PM 3: 17

Title: Name and Address:
"MGR“ e Managef' bLCRETARY ar STA]E
"MGRM" == Managing Member TALLAHASSEE. FLORIDA

MER __faﬂe.ﬁhnd%a.
—POBoY (1§

Gl BaAe FL FS62. .

(Use artachrnent if necessary}

ARTHLE V: Effective date, it other than the date of Biling: _AOPTIONAL)
{If an effectiy e date is listed, the date mus be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURF:

'ugnature of 4 member or a0 sutho m;lm;épnwi‘nﬁu}c of & ruemhcs

{12 accordunc: with section 608 408(3). Florisia Statules. the cacouuon
af this document constitates an aftinnation under e peashiies of perjury
thal 1he facts stated herein are true ;

S, = 3_% . ﬁé‘%ﬁ&pm'“"

Filipg Fees:

STI.00 Filiag Fre for Asticley of Organization and Devignation
of Registered Apent
30.08 Certified Copy (Optional)
S 500 Certificate nf Siarus {Optional)
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