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4/11/2013 16:05:01 From: To: 8506176383 (l2/3 )

ARTICLES OF ORGANYZATION FOR FLORIDA LIMITED LIABICITY COMPANY

ARTICLE I - Neme: '
The name of the Lim/jted Liability Company la:

Beachside Okies, L.L.C.
(Mulleadwhhmuwrds“umlodlhbihly Company, "LL.C." or“LLC."}

R LT PSSy RO SN N

ARTICLE LI - Addvess:
The malling address and street address of the principal ofﬂco of the Limlted Liability Compuny is:

sipal Of dress: Mﬂﬂn&éﬂﬂm
131 Pine Grove ‘131 Pine Grove
Santa Ross Beach, FlL 32459 Santa Rosa Besch, Fl. 32459

ARTICLE I - Registered Agent, Registered Office, & Registored Agont's Signature;
‘(The Lindtsd Lisbilley Campany sennot serve o ita ovn Regiasrod Agent. You mus dcslswn w individual or sapther
buxiness entity with an sctive Flosids rogistration.)

_ The name and the Florlda street address of the registered agent are: E A
CT Gorporation. Bystem ;, o
NMeme ;J % j"'i.
1200 South Pine Island Road nE T e
e R 4
Florida sireet sddnsss (P.O. Box NOT acceprable) S P C n
-y I il
Plantation L 33324 D, E L
Cily, State, and Zip ) DE W L

Py

. Having been named as registered agent end to accept service of process for the abpx‘e’.rraré@im ftesd
- liability company at the place de.ﬂgm!ed in-thiz certiflcate, 1 hereby accept the appointmen as
' registered agent and agree to act in this capacity. ! furthar agree (o-comply with the provisions of
all sigrutes relaiing 1o the proper and complaie performance af my duties, and I am familiar with
and mpr the obligations of my position as registered agent as provided for in Chupter 608, F.S..

1
. %Mﬂu‘nu ' erine Lad:e,y
’ Roplnored Agent’s Sigratuss (REQUIRED) a sz_ /
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s _ ARTICLE TV- Mnnagbr(s) or Mauastug Meinber(s):
The fame and sddress of sach Manuger or Manlging Member ises follows

-i ' v w
"MGRM"-Managing Member
MGRM ' Steven Magness
9501 Saddls Ridgse Road
Okiahoma City, 1
; MGRM Ashiley Megness
: 9502 Saddle - ©_Rodd -
Okluhomd Gity, DK 23131
sj .
(Use nmobment if neoessatry)

ARTICLE Vi Bffecliuodm if offverthaithe dabe of Aling: _. . (OPTIONAL)
( an effsclive date Tz livied, tlie dite Mgt bé-apecifie am! olnnut b6 move than fve busineis days

givior to or 50 days-afier (ho data ofﬂ!lng.)

. REOUIRED SIGNATURE:

representative of & member,

- Siga ilwﬂ'c{ :r.nmhu-uru
(In sscordaiios whh sooclon §08.408(H Statotes, the exeoutlon'of this document
constitvies on offirmatlon under the:penaltlos of Fnujmr that the Thots stajest buwsin are troe.
‘adovument to the Diepartment of State

( am avarn that any false irnformation ubmittod
* constitutes & vhjpd degree !'elonylaprov]ded for in 3.817. 1‘55 F8)
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