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COVER LETTER

TO:;  Registration Section
Division of Corparations

SUBJECT: , Beach Box Vending LLC
Name of Limited Linhility Company

The enciosed Anicles of Orpanization ad fee(s) are submitied for filing,

Please return alf corespondence concerning his maner to the following:

Michael Hilgers
Nane of Person

Fiem/Company

1331 N 131st Circle
Address

Omaha, NE 68154
Ciry/State and Zip Cole

mhiigers@gmail.cam

E-mall oddress: (1o be vsed for [Diure anoual reporl aorllcarion)

For further infarmation concerning this maiter, please call:

Michael Hilgers al 402-916-0892
Name of Person Anca Code & Duylime Telephone Number

Enclosed Is a check for the following amount:

035125.00 Filing Fee ,&130.‘00 Filing Fee & ,#’s 95.00 Filing Fee & O $160.00 Filing Fee.
ertificate of Slatus ertitied Copy Ceriificate of Slatus &
{ndditional copy is enclosed) Certified Copy
(additionat copy is chcloscd)

Malling Address Strect/Courler Address
Registration Section Regiswation Section

Pivision of Corporations , Divisfon of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LYVITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Beach Box Vending LLC

(Must endl with (b words “Limired Lighiliy Company.” “'L.L.C,™ or “LLT)

ARTICLE I - Address:

The mailing address ond street address of the principal ollice of the Limited Liability Compuny is:

Prineipal Office Address: Mailing Addreess:
131 River Crast Clré@

hiA
Santo Rosa Beach, FL 32459

ARTICLE IXI - Registered Agent, Registered Olfice, & Registered Agent's Signature:

{The Limhed Linbility Company ¢onnot serve as i1s own Realstered Agent. You ost designare an individual or anothes

[ w—
T
business enlity with an active Florida registration.) ; I_C__) -
=is 05
The name and the Florida street address of the registered agent are: o m
D3 @
Austin Norwood < (M
M =3ad
Name T E o
— (_f:‘. ~no
131 River Crest Circle S o
Florida street address (P.O. Box NOT acceptoble) grﬂ W

Santa Rosa Beach, Fl. 32459
Ciry, Siate, and Zip

Having been named as registercd agenr and to aceept sérvice of process for 1he above siated limited
lability company af the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 1o act in this capacity. I fitrther agree 1o comply with the provisions of all
statwtes relating to the proper and complete performance of my duties. and I am fimdliar with oned
daccept the obligations of my position as registered agent as provided for in Chapler 608, F.8..

B

RegRtersd Xpents Signalure (REQUIRED)

(CONTINUED).
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ARTICLE tV- Manager{s) or Managing Member(s):

The name and address of each Muanager or Managing Membex is as follows
Title:

Name and Address
"MGR" = Manager
"WMGRM" =

Managing Member

Michaal Hilgers, MGRM

1331 N 131st Circle

Omaha, NE 68154

No, 0243

Austin Norwood, MGRM

131 River Crast Circle

Santa Rosa Beach, FL 32459
Manager Nama and Tille

Mapnagercs2

(Use attachment if necessary)

ARTICLE Vi Effective date, if other than the dste of filing

DME of FILIN &
to or 90 days after the date of filing.)

.{OPTIONAL)

2 R .
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

EQUIRED SIGNATURE;

= / l A Q 1ZA / / (o
Signature of a memberor an authorized represenmﬂve ola

> ;; 3
ReBger.
-
(In aecordance with section 608.408(3), Florida Siatules, the éxecution m
of this document constitutes an affirmatlon under the penalties of perjury T
that the facts stated herein are true.) nrd
A
Michael Hilgers e
Typed or printed name of signee ‘f.‘l‘. v
Filing Fees: | iy
) f‘;’:’*
5125.00 Filing Fee for Artleles of Qrpanization and Designation prﬂ
of Registered Agend
$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Statusg (Optional)
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