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TO:  Regisiration Section
Divisian of Corporations

sumecr: BEACH ASSETS,LLC

COVER LETTER

]
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Namie of Limited Liability Company

The enclosed Articles of Qiganization and foe(s) are submitted For fiting,

Please rcturn all corsespandence concerning ilis master to e falfowing:

CARYL P HUBER

Minme of Person

FirmiCompany

132 MARKET STREET

Address

SANTA ROSA BEACH, FL 32459

City/Staie und Zip Code

E-mail nddress: (1o be usedd Tor futre zumoal report notiBcanon)

For farther informnfion concerning ihiy matier, please cali:

Caryl Huber

nt ( 850 ) 267-1051

Mame of Person

Enclosed is a check Tor the following amount:

[]8125.00 Filing Fec  [£]8130.00 Filing Fee &
Cenificate of Status

Moailing Address
Regisimtion Sechion
Disvision of Corporalions
P.O. Box 6327
Talinhassec, FL 31314

Anii Code & Daytinwe Telephong Nudiibér

155.00 Filing Fec &  [_]§160.00 Filing Fec,
Certified Copy Centificase of Siatus &

{achilitionat capy is eaclesed) Certificd Copy
(ndditioninl copy i enclosad)

Strect/Courier Addruss

Reeistmilon Section

Division of Corporations
Clitton Building

2661 Execufive Center Circle
‘Palluhassee, FIL 32300
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BEACH ASSETS,LLC

fMust end with ithe words “Eimited Lisbiline Camipany, “1.L.C." or “LLL)
ARTICLE 1 - Address:

The mailing address and street address of the principal office of ihe Limited Liahility Company is:
Principal Office Address:
132 MARKET STREET

Mailing Address:
SANTA ROSA BEACH, FL 32459

132 MARKET STREET

{The Limiied Liability Company ennnot s&rve as 1% own Registered Agent. You muxt designait sa individusi or another
Businesy enlity with an aciive Florida registration.}

ARTICLE III - Registered Agent, Registered Office, & Regisicred Agent’s Signature:
The name and the Florida street address of the registered agent are:
CARYL P HUBER

Name

132 MARKET STREET .- ph

3 Tl 28035

Q‘;_\‘\_\:S

Flotida strect address (P.0. Box NOT aceepable)
SANTA ROSA BEACH 32459

[on]

oY
=m
P
Ciry. Siate. and Zip
Having been named us regisiered agent and io acceps service pf process fur the ahove stated lhmited
licthility company at the place designured in this certificare. 1 herelry aceept the appointivient as

registered agemt and agree fo act in this capacity. 1 further agree io comply with the provisions of all
statutes reluting to the proper and complefe performance of my duties, and | am fomitiar with and

cccept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

-

4%2//5 /ﬂ .
b Regls?&v Apenl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): . M I
The name and address of each Manager or Managing Member is as follows: 04 AUG 11 A B 2b

. CRE - STATE
Title: _ e SECRETARY GOF 5
;._;ﬁ’_f{" . Managcr Name and Address: TALLAHASSEE! FLORiOA
"MGRM" = Managing Member

MGR CARYL P HUBER
132 MARKET STREET
SANTA ROSA BEAGH, Ft 32459

(Use attachmeni it necessary)

ARTICLE V: Effective datc, if other than the date of filing: 08/31/2011 {OPTIONAL)
(Ef an cffective date is listed, the datc must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Stgnature of a wlember or an auiforized representative of 8 member.

(I accandance willr section 608.4081)), Florida Statotes, the xeaition of s document
vonstities an alfirmation under the genaltics of perjury that the [acts stated herein arg trike,
t am aware thid any false information submitted in a document i the Department of State
consiinnes a third degree felony & provided fos ip s BET.E35, F &)

CARYL P HUBER

Typed or prinled name of sighee

Filing Fees:

$125.00 Fiting Fee for Articles of Organization and Designsiiin
of Registered Agens

% 30.00 Certilied Copy (Optionsl)

£ 500 Certificate of Statys {Optianal)
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