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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Llability Company is:

BEACH CAB, LLC

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

ARTICLE 11 - Address:
The malling address and strect address of the principal offics of the Limited Lisbility Company Is:

Pringios] Office Address: al :
§92 SILVERSTREAM CIR 592 SILVERSTREAM CIR
FORT PIERCE, FL 34946 FORT PIERCE, FL, 3494§

’

ARTICLE {1 - Registoroc Agant, Registered Office, & Registered Agent’s Signature:
{The Limitad Liability Company cannot serve as its own Registzred Agent. You must designate an individual or

another business entlty with an active Florlda reglstration.)
Ths nams and the Florlda street addvess of the registered agent are;

RICHARD BRENNAN
Name

5§92 SILVERSTREAM CIR
Florida street address (P.O. Box NOT acoeptable)

FORT PIERCE FL 34946
Clty State Zip

Flaving been named as registered agent and (o acoepl service of process Jor the above siated limited llability company at the
place designated in this cenificate, I heraby accept the appolniment as regisiarad agent and agree to act in this capaclly. 1
Jurther agree to comply with the provisions of all siatutss relating o tha proper and complata perfornianca of my dutlaes, and 1
am familiar with and accept the obligations of my position as registered agent as provided for In Chapier G05, F.S.
&d—ﬁ? g"*‘l&e-

Regiatered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and addrass of each person authorized to manage and control the Limited Liabllity Company:

JTitle: Name nnd Addresst
"AMBR" = Authorized Member
lyhfg“ = Menager RICHARD BRENNAN
AMBR RICHARD BR

592 SILVERSTREAM CIR

FORT PIERCE, FL 34946

(Uss attechment if necessary)

ARTICLE V1 Effective date, If other than the date of filing: . (OPTIONAL)
(If an effcctlyo date is lsted, the dnto must be speclfic and cannot bo more than five business days prior to or 90 days aftor

the dnte of flling.)
Note; If the date inserted in this block does not meet the appliceble statutory filing requirements, this date wiil not be listed 25

the document's effactive date on the Department of State’s records.

ARTICLE Y1: Other proviglons, if any.

REOQUIRED SIGNATURE:

Signnture of & member or an authorizod representative of & membor.
This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awage that any false information submitted In a dooument to the Department of State

constitutes & third degree felony as provided for in ¢.817.155, F.S.

RICHARD BRENNAN
Typed or printed name of signee

$125.00 Filing Feo for Articles of Organization and Designation of Registored Agent =

$ 30.00 Certified Copy (Optional)
$ 5,00 Cortifleate of Stntus (Optionsl)
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