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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE; FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23 -

CONTACT: Kim Weidenbach

DATE: 05/13/15
REF. #: 9550367

CORP. NAME: TIDELINE CONSTRUCTION, LLC

( YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Tideline Construction, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” ot “LLC.™)

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

Principal Office Address: Mailing Address:
89375 Qld Highway y
Islamorada, Florida 33070 Islamorada, Florida 33070

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

Juan C. Villayeces

Name

240 South Pineapple Avenue, 10th Floor
Florida street address (P.O. Box NOT acceptable)

Sarascta FL 34236
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this
eapacity, 1further agree to comply with the provisions of all statutes relating to the proper and complete performance
aof my duties, and I am familiar with and aceept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..
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Registered Agent's Signdture (REQUIRED)
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ARTICLE V: Effective date, if other than the date of filing:

ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address;

Tideline Construction, LLC
89375 Old Highway.
Islamorada, Florida 33070

(Use attachment if necessary)

. (OPTIONAL)

ToeTRITT AR IPTIIIIINGAY

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

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

of perjury that the facts stated herein are true.
I atn aware that any false information shiyglitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Juan illaveces, Authori epros i X .

Typed or printed name of signec Ty An
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Filing Fees; ‘f "o

$125.00 Filing Fee for Articles of Organlzation and Designation of Repistered Agent e —
$ 30.00 Certified Copy (Optional) ey f&’ w
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