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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sitver lining Oolicbions | LILLC

Name of Cimited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

bhnn G. Hegen buch

Name of Person

Silver Aining Solutions, ~HC

FigﬂCompany

S Portofine Dr. Ste. 805

Address

Ppmsaco/a, “Beach, FI 3250/

City/State and Zip Code
JOQ N /’7616?&(1 i’)(i(‘h (= (,/CL}“;OO COrY)

B<mail address: (to beldsed for future annual ?Ebon no'tiﬁcation)

For turther information concerning this matter, please call:

Jehnn Haqt«:nbw})at( F43y, 40 — 799

Name of Per3on Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

£125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tailahassee, FL 32301
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Division of Corporations

May 19, 2015

JOANN 8 HAGENBéJ_IQEH
5 PORTOFINQ DR STE 805
___PENSACOLA BEACH, FL32569—__

e M*‘“—n-...
/// SUBJECT: SILVER LINING SOLUTIONS, LLC
‘ Ref. Number: W15000035503 B :

We have received your document for SILVER LINING SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the enclosed dogument.has not been
filed and is being returned for the following cgrrection(s): -

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L13000102116 SILVER LINING
SOLUTIONS, LLC.

lease return your document, along with.a_copy of this letter, within 60 days or
your filing will be considered abandoned. T A e

T rTad A ¥ e 3 T

Iif you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist [I Letter Number: 315A00010542

@ New Neme: Gulf Destinations LLC

\

TY wrl et iary mF flmmrvmmatinnmas . P OY ROW 2997 MTallal acana FlAarida 2090214

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qulﬂp Destimations |, LLO

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o Arn Hagenbuch

NS
Namie of Person

Gulf " Destinations, LLC

Firm/Company

5 BPorbvbrno e Ste B05

Address

" Rospcolo. Beack, FI. S254/

City/State and Zip Code e 2
. It Th
pann hagenbuch @ ychoo. Gom 55 =
" E-mail addreds! (to be used for future annual report notification) PT,:’. ;_—Q —<
Gool -
o —
For further information concerning this matter, please call: 'r_,"’: -
AR o
Lo =
iy -
JoAnn Hagenbwha( 843 G40 -Na9s 33 T
Name of Péréon Area Code Daytime Telephone Number ¥ ¢
Enclosed is a check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

CodP Destinations, LILC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

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

rincipal Office Address: Mailing Address:

P

Betofinog Dr. Ste %05 5 Pordofine D Ste 805
Pensacola Beaclh , = f
32501 325/

ARTICLE III - 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:

Jo A Hagenbuch

Name -/

5 BPrivfino  Dr. Jte 805
Florida street address (P.O. Box NOT acceptable)

“Rnsacola. Beach . Fl 3250/

City State Zip ~
e B3

Having been named as registered agent and to accepl service of process for the above stated limited liability company ar tka
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this ct?ﬁaty E.E
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my ubes, am,‘f-'l

am familiar with and accept the obllganons of my position as registered agent as provided for in Chapter 605, F .Sf o ,.{
-

[

I'"'i )
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DU oted
Repistered Agent’s Signature yREQUIRED) I
U ) wia £
(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:

Litle;
"AMBR" = Authorized Member
"MGR" = Manager
My s JeAnn  Hagenbuch
0 o D, te
My Alar  Hagen bk
o 5 Portoling Dr. Ste $05
5 3250/
(Use attachment if necessary)
05 15 — 15 . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective 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.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE V1I: Other provisions, if any.
nNSA
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REQUIRED SIGNATURE: .
&0 7 -
Ot v bruel/ i r
rﬂh
. T

Signatuore of mber or an authol&z}d representative of a member.
ion 605.0203 (1) (b), Florida Statutes, the execution of this docu —
ware trugy -

(In accordance with
constitutes an affirmation under the penalties of perj ury that the facts stated herein
I am aware that any false information submitted in a document to the Depamnenrof Statcu:-

constitutes a third degree felony as provided for in s.817.155, F.S.)

\JO Dcr‘\n Hmm IDLLC{/]

Typed or printed nagle of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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