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COVER LETTER

4 - !

TO:!  Registration Section
Division of Corporations

super. £d Brown's Beachside Gaillery, LLC

Name of Limited Liubility Company

The enclosed Articles of Organization and lee(s) are submitted for fiting,

Please return all correspondence concerning this matter (o

Susan P. Brown, Esq.

the following:

Name of Person

751 Monaco Drive

Firm/Company

AT o
Address [l e Y
™
I> ;.."_J g
3: b
Punta Gorda, FL 33950 5n =
City/State and Zip Code n
m-—<
shrown@dmathewslaw.com o 3P
E-nuil address: (to be used for future annual report notification) r:"m o
C-.'?; -
For further information concerning this matter, please calt: g:j g
>
Susan Brown a¢ 239 ) 443-9035
Nanw of Person Area Code & Daytime Telephone Number
Enelosed is a check Lor the tollowing amount;
[1$125.00 Filing Fee - [V]$130.00 Filing Fee & D 155.00 Fiting Fee & [_]$160.00 Filing Tee,
Certificate of Status Certified Copy Certihicate of Status &

{additronal copy is enclosed) Certilied C()py

Mailing Address
Registration Section
Division of Corporations
1.0, Box 6327

Tallahassee, FIL 32314

(sddimonal copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Buitding

2661 Exceutive Conter Cirele
Tallahassce, FLL 32301

a3aid



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company is:

Ed Brown's Beachside Gallery, LLC

(Must end with the words ~Limited Liability Company, “LIL.C.7 or "LLCT)

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

Principal Office Address: Mailing Address:

751 Monaco Drive ¢l/o Susan P. Brown, Esq.
Punta Gorda, FL 33950 12590 Whitehall Drive, Ste. 1
{temporary address, untii gallery location secured) Fort Myers, FL 33907

fan
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signjiturc: —

=~ il
(The Lim#ted Liability Company cannot serve as its own Registered Agent. You must designate ant individuai or amatiyer
business entity with an active Florida registration,) N rx = "T'l
\ an a registration. ) % H
; . . ) I);: —_— —p—
I'he name and the Florida street address of the registered agent are: r%:—g e
Susan P. Brown, Esq. Tle 2 M
-"
Name Ty L)
» » . -x,)) N
=
12590 Whitehall Drive, Suite 1 S 8
FFlorida street address (P.O. Box NOT nceeptable)
Fort Myers . 33907
City. State. and Zip
Hving been named as registered agent and to aeeept service of process for the above stated linited

fliahilioe company at the place desionated in dis certificate, Dhereby aceept the appoinenient oy
registercd agent and agree to et in ihis capacity, 1 further agree to comphowith the provivions of alf
statutes relating o the proper and compleie performance of mv dutics, and Lam foamilicr with and
accept the obligations of wv position ay registered agent as provided for in Chapter 608, .S,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of 2




RLY

P ' .
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Munager
"MGRM" = Managing Member
MGR Edward N. Brown
751 Monaco Drive
Punta Gorda, FLL 33950
MGR Susan P. Brown .
751 Monaco Drive ~e =
il
Punta Gorda, FL 33950 P~
== &
}}—‘; — ———
n/a LQ_:.:é o r—
rv
-
—o o O
nia D e
jwe T ML Y e
3>
(Use attachiment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

2]

> of a member or an anthorized representative of & member,

(In accordance with section 608 408(3), Florida Statuetes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are truce,
[ am aware that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided for in s.817.135. F.8)

Susan P. Brown

Tyned or printed name of signee

Filing l'ecs:
S125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
§ 30100 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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