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-t : COVER LETTER
W v . . o .
TO:  Registration Section CoT
Division of Corporations .

SUBJECT: gﬁ#ﬂ/ 7:: 5f / ﬂfow/Mé\/z ZZC

Name of Limited Liability Company
dbo. B26

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

»

Please return all correspondence concerning this matter to the following:

Timo7HY C OYwten

Name of Person

Firm/Company
|74 WATEZ ot WRY SUITE /63 M 2%/
Address
SAUM RosA BeacH FZ  Bzo(Y
timehsrs .ccb ?ifr?;d;; (.Conq

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please call:

;/m OM at ( 770 ) &‘-80 '2033
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee [ﬂNSG.O(} 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

New Filing Section New Filing 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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FN

p.2

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Linbility Company is:

BeEaLH To BaY DEVELOPMENT, Ll

{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:

Principal Office Addyess:

Mailing Address:
474 Lottt WA (14 _WATELCoLof WARYS o
=24 23 P_:?:

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:

et

-1y < ra

D

another business entity with an active Ftorida registration.} § .Ln"“ -
i
(Vo —_—
The name and the Florida street address of the registered agent are: C: 3 a"
: ' - Im

[iney C OHARA =
Name

T4 WATEZ LoLol,. WRY

Florida street address (P.O. Box NQT acceptable)

SANTH POSA BEACH FL 324C7

City State

Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity, [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my p%:?imre agent ovided for in Chaprer 605, F.S..

Regdistered Agent’s Signature (REQUIRED)

(CONTINUED)

Pagelof2




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

Title: Name and Address:
"AMBR" = Authorlzcd Member

"MGR" = Manager Tm D'H/L\’ (] DHZL

14 _WATELLoWR WAY SIE 102 PMB 2/
Méai. 3z

log %gom Zou:'oé

M AL SANTA ROt BEACH +1L 2zM(CT !
{ blkl@é B HD_J OW(ZQL{ <, h”
Pol [SD
M AL SR PoshA BREACH F1- 324959

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(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: Ifthe 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 VT: Other provisions, if any.

BEQUIRED SIGNATURE: % / & %

Signature of a member or an authorized representative of a member.
This doecument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

TimoTHy C O'Haen

Typed or printed name of signee

Eiling 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)

Page2 of 2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2015

TIMOTHY S'THARA
174 WATERCOLOR WAY SUITE 103 PMB 241
SANTA ROSA BEACH, FL 32459

SUBJECT: BEACH TO BAY DEVELOPMENT LLC
Ref. Number: W15000062820

We have received your document for BEACH TO BAY DEVELOPMENT LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Christine Haney

Regulatory Specialist 11 Letter Number: 815A00019952
New Filing Section

www.sunbiz.org
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