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COVER LETTER

TO: Registration Sectivn
Divisivnool Corpoarations

Schastian Waterfront Meoperties ELC

SUBJECT: ___ i . e
Name of Limited Liahility Company

The enclosed Articles of Organization and fee(x) are submitied for filing,

Please return all correspondence conserming this nratter ta the fullowing:

Edyar Balhin

Mg of Person

Sebastian Waterfront Properties LG

Firm‘Company
117 Dackside Drive
T T Address
S Augustine, F1. 12084
) City/State aml Zip Code o
_l_i_fbhuic@ﬁbcglnbaE.nct '-'_J

E-mail address: (10 be wsed for future annua) report natification)
For further infermation coneerning this matter, please call:

Edpar Balbin 714 310-016h
al { !
Name of Person Area Code Draytime Telephone Number =~

Enclosed is a check for the folluwing amount:

D$l25.00 Filing Fee $13€}.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Statis &
{additional copy is enclosed) Clertified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing, Section New Filing Sectinn

Division of Cerporations Livision ol Corpotations
PO Box 6327 Clifton Buitding

Tuallubussee, FL. 32314 2061 Executive Center Circle

Tadtuhassee, FL 32300

FLOSY 630t S Woliet: Kluwed Qrifine
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ARTICLES OF ORGANIZA THIN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Mame:
The name of the Limited Liabilily Company is:

Sebadian Wateritont Properties LG
(Must end with the words “Limited Einbility Company, “1L1L.C or *LLEC

ARTICLE L - Address:
‘The mailing address and sireet address of the principal office of the Limited Liabiliy Company is:

Pringipal Oftice Address: Mailing Address: ;
117 Dackside Drive 117 Dockside Drive _
St Augustine, F1 12084 5 St. Augustine, ¥ L 32084 -

ARTICLE U1 - Registered Agent, Begistered Offive, & Registered Ageat’s Signatire:
{The Limited Liabiiity Company cannat serve i its own Registered Agent. You must designare an individual or

another business entity with an active Florida regisinmion.}

The name and the Floyida street address of the regisiered apent ure:

Rahert Thacker

Name

S, —

49l
|
3

,‘
A7
“

117 Dockside rive ; b
Florida street address (P.O. Box NQT accepiable) o

Ly

f

51, Augustine Ft, 32084
ity St Zip =

i’.

Huving been wamd s registered ugernt uml fo accepl service of procesy for ihe abuve suned limiled fability company al the 77
place designate in this cortificate, { ereby accept the appointrient ay registered ayent and agree to act in this capacity.
Arther agrew o comply with the peovistons of all datines relaum) te ibe proper ond compleie peiformative of 'y dwties, aned § 017
enti fmilfar with and aoecept the obfigations of iny pasition as regiserad agent ox provided for in Chapter 665, F.S .

R Thacker ", 4
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(CONTINUED)
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ARTICLE 1V-
The name aud address ol ench person suthorized o manage and control the Limited Liability Company:

“AMBR" = Authorized Member

"MGR" = Munager

AMBIR _E__i_recnwuml Propenty ELC
117 Dackside Diive
St Aupasting, FI. 32084

(Eise atachment ifnecessary )

ARTICLE V: Effective dute, i other than the dawe of filing: AOPTIONALY
(1f un effective date is listed, the date most be speeifie nnd cannel be more than five business days prior to or 90 days sfeer
the date of Aling.)

Mote: [fihe date insened inihis block dves not smeet the applicable stnutory [Hing requirements, this date witl not be listed as
the document’s clfective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.
Decisians will be majority of the niembers units (memhber shares), Member units: $5.000.00
Business purpose: To own, buy, sell, davelop or olberwise jransact in real propertins.

REQUIRLD SIGNATURE: ;/"/‘ e

Q0 oy

Signature uf/é member or an authonized representative of a member,
This docoment is executed in aceordance with section 605.0203 (1) (b}, Florida Sialutes,
| am aware that any false information suhmitted i a documeot (o the Depaniment of Sate
constitutes a third degree felony as provided {orin s, 817.155, F.S.

Edgar Balhin, Secretary of Greenwond Property 1.1.0- Member

f}—[—;éa‘:}r printed name of signec oy

— e

[y ey

Eilin Eces = 0

$125,00 Filing Fee for Articles of Orpeanizstion and Designation of Repistered Agent ,—f © T

§ 3000 Certified Copy (Optionat}
$ %00 Ceetificate of Status (Optional} e
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