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TO:.  Reglstratlon Sestion T
Divislom of Carporationg

surigeT; Yohite Send Beaches LLC
{Mame of Limited Lisbility Company)

The enclosed Articles of Orgenization md foe(s) are submined for filing.

Plzacs return all correspondence concerning this matier to fie following:

Shella Dang

(Nnme of Pargon)
Lagaizoom.com, o,

EFir;!‘\iCmnpnny)
7083 Hollywead Bhvd,, Sta. 180

(Addrass)
Los Angeies, CA 30028
(City/State awt Zip Conde)

For further information concerning this matter, please call:

Ryan Meran u.r_m‘ ) 862-8600 cxi. 383

(N ol Parson) {Area Code & Duytime Telephone Number)

Enclosed s.a check Jor the. following amount;
(512500 Filing Ree  TJ8130.00 Fiting Fee & (#15155.00 Fiting Fee e 1516000 Filing Pee,

Cestificate of Srang. Certified.Ciopy’ Certificate of Status.&
{sdditional copy it enclosed) Certifiéd Capy
{ndditionn! copy is englosed)
egistration Scution Registration Sectigh
Pivigion of Carporations Division of Corporations.
P:Q. Box 6327 Clifton, Building:
Tallahagsee, PL 32374 2661 Bxecutive Center Circle

Taltchasaee, Fl. 323081
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"ARTICLE 1 ~Name: T
“The name of the Limitéd Liability Cumpa.ny is:

Wh:t\a Sand Baaches LLC >
(M\mnnd w:lh the words“Lrnuled J..mb;lny Compmy, "L L.C "ar "LLC "‘p T L

ARTICLE 1T - Address; _ _ _ S ,
The meiling address and strest address of'the-principal office of the Limited Liubility Company is:

Al Address:
18 Sunso! Beach Bivd, 18 Sunset Baach Bivil,
Pangma City Beach, FL 32413 Panema Gty Baach, FL 32413

ARTICLE U - Registercd Agent, Régistered Dﬂ'tec. & Registered Agent's Signature:.
(Tl Liimiteat Lighility Cofrpany tanot setva we-its ower Raglaered Agem, Vou smstdesignmie an individus) or amotter -
‘busircys entity with an active Tlarida reglsieation.)

The namg and the Florlda.strest address of the registered agent are:

United States Gormaration Aganés, trc. T
Name

", 13302 Winding Oaks Blvd., Sulte A - e e e
Flovida street address (P, Bax NOT seceptable)-
Tamps L SEBI425
City, State, and Zip-

Having been nomed as registered agent and to aveept service of process forthe above sfaled limited
Tahility company ot. the place. dexignated in this certificate.. hereby accept the- appointment as
_registered agent.and agree to oot in this capacity. I further agree to comyply with the provisions qfw’!
srgmte.sm!h:mgzo the proper. um’mmp!ereparformmoe of my duries, and L am familiarwithand, ............... ...

- gegept the obligations-of my position as regﬁmmd agent.as provided for in Chapter 608, F.5.. .
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ARTICLEIV: Manager(s).or Managiog Member(s):© B
The name and.address of each Manager or Managing Membar js as follows:. 37

Title; Nane and Address:
*MGR" = Manager
"MIGRM" = Managing Member

MGRM Marcia Qliveira Thomason Revocahle Trust
18 Sunsct Bagch Bivd, 25t
Panama City Baach, FL 32413 e

{Use attochment if necessary)

ARTICLE ¥ Effective date, if other than the date.of Sling: J(QPTIONALY}
(ifan effective dateds Ysted, the dape must be specific and cannet be more than five business days-prior
to. o 90 dnys:after the date of Hling,)

.~ REQUIRED SIGNATURE: ~

:Si'gmi’hli:a’uf?mg_m bor ‘oﬁn antbarized representaive of 2 member.

" (In accordance with seption 608 408(3}, Flaride Statutes, theexecurion
- of this document constitutes an sffirmation under the penaities of periury
that the facts stated harein ave truz)

Sheﬂa Danyg. Lagalzoom.com, Ing,

Typedor prmlud nmnt‘ﬁmuec
s ﬂm ‘ N - ety - R Ch eierenon T, b et e
SlZ‘i 0@ Filing Fee for Articies of Orgarizaton and l)u(gnaann

of Registered Agent . .
$:30.00 Cortified Copy (Optionnl) P e
5 500 Certificare of Status (Optional)
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