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Florida Department of State

Attention: New Filings Section
To whom it may concern:

| . ) L
This is to advise you that the owners of coostal Graniie N MGYbl@) of Doc #
LISODoOTSZA - are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help.in this matter. '

Very Sincerely,

H140002f97?2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY’

ARTICLE I - Name:
The name of the Limited Liability Convpany is:

Crogarte | Sonte fﬂ-liLlﬂi\a\éf /L

(Must ¢nd with the words “Limited Liability Company, "L.L.C..” or “LLC.™)

ARTICLE M - Address:
The mailing address and street nddress of ine principal office of the Limited L:abtllty Company is:

Principa} ress: Mailing Add ress:
2B~ D.é(wg%
i <20hnh ) XL o =] -

ARTICLE 1] - Registored Agent, Repistered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve ns its own Registered Agent. You must designate ar:
ancther business entity with an active Florida registration.

The name and the Florida smﬁ ss of the registered agent are:

lef cnde - ol

Namy

S21¥-W 24 LLJ61\4

Florida street address {P.O. Box NOQT acceptable)}

Higleon f Bzz_sm pa

Ciry

&

Va0 -

JUVIST40 RNV 24039

s

Having been numed a5 regisiered agent and (0 uccept service of process for the above stated limited liability company
the place designated In this certificate. { hereby aecepi the appointmen! as registered ager and agree (o act in this

capacity. | further agree (o comply with the provisions of all statues relating 10 the proper and complele performa
of my duues and { am famifiar with and aceept the obbgauons of my position as registered agent as provided for in

C'hap!er Gp>. F.S.

Reg:sner;(Agcm s Slgnmurc (REQUIRED)

(CONTINUED)
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ARTICLE 1Vv-

The name and address ofem.h person authorized 10 manage and control the Limited Liability Company
. Titte; Name and Address:

"AMBR" = Authorized Membar .

"MOR" = Mgiagcr
.
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

{OPTIONAL)
(I an effective date is listed, the date must be specific and eanaor be more than five business days prior to or 90 days after
the date of fiting.)

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE:

Signnture of}ﬁ member or an authorized representative ot a member.
(1n accordance with section 605.0203 (1} (b). Florida Starutes. the execution of this document
constitutes an affirmation under the penalties of perjury thal the facts staied herein are frue.
[ amn aware that any talse information submitted in 2 docuwient 10 the Depanment of State
cORstitutes a third depree felony as provided for in 5.817.155.F.S.)

A\e\Ondro A Salazqy

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regislered Agent
§ 30.00 Certified Copy {Optional)

$  35.00 Certificate of Status (Optionat)

Page2 of 2




