12/21/2015 15 2!FAX 72'6 0 1/003
Division of C

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000300578 3)))
0 0
H150003005783ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
P Division of Corporations
4 A Fax Number ! (B50)617-6381
A T
oyo&y —» From
. N Account Name : JOHNSON, POPE, BOKOR, RUFPEL & BURNS, LLP.
v, A Cnd Account Number : 076666002140
T -,_ : Phone : (727)461-1818
wloo— ‘,’, Fax Number : {727)441-8617 T
oo X =g 2
{_I_i FT’I h :j; Tg[:ﬁ Al :‘4
(20 ##Enfer the email address for this husiness entity to be used for ﬁu’&‘gre - =T
|.::>_ \L;§arinual report mailings. Enter only one email address please. *5;-13 r_\’.__ :,TJ>;IC‘
Fi=z T
L F g
Email Address: ﬁgl"‘ 3:; g@g
ES(;:': i
R v
3 — T -
B M
FLORIDA LIMITED LIABILITY CO.
Golden Shores, LL.C
Certificate of Status I 0 .
[Certified Copy I 0 |
iPage Count | 02
i $125.00
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 12/21/2015

1 11/



. o . - APPHEVEL
12/21/2015 15:29 FAX 7278988811 _AN[@]noz/oos

. FLED
' (H1500030057 BB0 21 AM 9: 1

SECRETARY (OF STAT
TALLAHASSEE FI%TFI'?DEA
ARTICLES OF ORGANIZATION

oF
GOLDEN SHORES, LIC

The undersigned hereby certifies that ha is the Authorized
Representative of a Member who is forming & Limited Liability
Company under Florida Statutes Chapters 605. The following
Articlaes of Organization are hereby adopted.

ARTICLE 1.
NAME

The name of the Limited Liability Company shall be Golden
Shores, LIC. ’

ARTICLE 2.
DURATION; EFFECTIVE DATE

This Limited Liability Cempany shall exist perpetually,
commencing as- of December 18, 2015,

ARTICLE 3.
ADDRESS; PRINCIPAL OFFICE

The mailing addraess of the Limited Liability Company and the
street address of the prineipal office of the Limitad Liability
Company is 11327 43™ Strest North, Clearwatar, Florida 33762.

ARTICLE 4.
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited
Liability Company is 11327 43 Street North, Clearwater, Flerida
33762 and the name of the registered agent is J. Kavin Albritten.

ARTICLE 5.
PURPOSE

This Limited Liability Company may engage in any activity or

business permitted under the laws of the United States of America
and of this State.
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ARTICLE 6.
MANAGEMENT

The Limited Liability Company shall be managed by one or more
managers and is, therefore, a manager~-managed limited liability
company. The authority and duties of the Manager shall be ag sat
forth in the Oparating Agreement of tha Limited Liability C any.
The names and addresses of the initial Managers arxe as follows:

Sheryl Allbritten J. Kevin Allbritten
11327 43 Street North 11327 43 Street North
Clearwater, Florida 33762 Clearwater, Florida 33762

The undersigned, being the Authorired Reprassntative pf a
Member of the Limited Liability Company, hereby certifias that the

foregoing congtitutes the Articlas of Organization of Gglden
Shores, LLC.

Executed by the undersigned on December Z! , 2015,

vin Allbritten
ORIZED REPRESENTATIVE

Pursuant to Section 605.0113, Florida Statutes, I agree tq act
in the capacity of Registered Agent for Goldean Shores, LLC and will
comply with the provieions of all statutes relative to the prppexr
and complete porformance of my duties. I am familiar with| and
accept the obligations of Section '605.0113.

DATED this L\ day of December, 2015.

%Mllbritm
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