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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: 16 Bulloch, 1L1LC
. Name of Limited Elability Company

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

Please return all correspondence concerning this tmatter to the followihg:

Name of Person

Capltol Services — Corporate Filings Team

Firm/Company
800 Brazos Ste 400
Address
Austin TX 78701
City/State and Zip Code

esamples@mmmlaw.com 3
H-mall address: (to be used far future anpual report notification) - i

-For further information concerning this matter, please call:

at( 800 4y 345-4647
Name of Person Area Code Daytlma Telephone Number

Enclosed s a check for the following amount:

Dslzs.oo Filing Fee D$ 130.00 Filing Fee & $155.00 Filing Fee & |:|$160.00'ang Fee,
Certificate of Status Certified Copy Certificats of Status &
(additional copy i$ enclosed) Certifled Copy A
(additional copy is enclosed)

Mailing Address Street/Courler Address !
Registration Section Registration Scction s
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshasses, FL 32314 2661 Executive Centor Circle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabillty Company is:

16 Bufloch, LLC

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

ARTICLE 11 - Addvess;
The mailing address and strect address of the principat office of the Limited Liability Company is:

Principal Office Address: Malling Address:
2243 Bayside Drive 2243 Bayside Drive
Sl. George Island, Florida 32328 St, George Island, Florida 32328

ARTICLE i1l - Registered Ageat, Registered Office, & Regisiercd Agent's Signature:
(The Limiled Liability Company cannot serve as ils own Registered Agent. You must deslgnate an individual or

another business entity with an active Florida registration.) &
The name and the Florida strect address of the reglstered agent are: %
Capitol Corporate Services, Inc. =2
Name

—-r
165 Office Plaza Dr Ste A i
Flovida street adidress (.0, Box NOT acceprable)
Tallahassee FL 32301 o

City Zip

Having been named as registered agent and to accept service of process for the above stated ltited lability company al
the place designated in this certificate, 1 hereby accept the appointmient as registered agent and agree to act in this
capactiv. I frther agree to comply with the provisions of all statutes relating to the proper and complete performance
of iy dduties, and I e famiflar with and eecept the obligattons of my position as registered agent as provided for In
Chapter 663, 1.S.,

W j Krista Ali, Asst. Sec. on behalf
of Capitel Corporate Services, inc.

Repistered Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person autharized to manage and contra! the Limited Llability  Company

CAMBR" w Authorized Member
Title: “MGR" =Manager Nanme snd Address:

(Use attachment If necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other-than the date of filing
(I an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, [f any.
Management. Management of the company shall be vested in one or more managers

REQUIRED SIGNATURE: Z M
!
‘A
Sifn¥ture of a :ﬁt"h{cn or an authorized representative of a member,

(In accordance with scotion 605,0203 (1) (b), Florlda Statutes, the axccution of this docum:nt

constitutes an affirmation under the penalties of perjury that the facts stated herefi are true.
1 am aware that any false information submiited in @ document to the Department of State

constitutes a third degree felony as provided fot in5.817.155, F.8,)

Elaine Samples
Typed or printed name of signee

Fillng Fees:
5125,00 Filing Fee for Articles of Orpanization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optlonal)
§  5.00 Cerificate of Status (Optional)
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