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Legal Counsel.

o A
! ) J i DINSMORE & SHOHL ue
. I I IS I I l@ re ' ’ o 611 Third Avenue
| Huntington, WV 25701

! www.dinsmore.com

ADAM T.HARLOW, ESQUIRE
(304) 691-8410(direct) * (304) 522-4312 {fax)
adam harlow@dinsmore.com

April 13,2016

New F'iling Section
Division of Corporations
£.0. Box 6327
Tallahassee, I'1. 32314

Re:  Certificate of Formation for Seaside Florida, L1.C
Dear Sir or Madam:

Enclosed please find an original and one copy ol the Articles of Organization for Scaside
Florida, LL.C. Also enclosed is o check in the amount of $130.00 for [iling fee and certificate
of status. Please address all inquiries regarding this submission to the following:

Dinsmore & Shohl L1.P
Aun: Adam T. Harlow
611 Third Avenue
Huntington, WV 25701
I’hone: 304-529-6181
Fax: 304-522-4312

Pleasc process and file in your usual manner and return a file-stamped copy to me using the
self-addressed envelope which thave enclosed for your convenicnce.

Sincerely,

T

Adam I larlow

ATH:jkb
Enclosures
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ARTICLES
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ORGANIZATION SEC ey
TALL AR S TATE
SEASIDE FLORIDA, LLC SSEE F LORIDs

Article I - Name:
The name of the Limited Liability Company is Seaside Florida, LLC (the "Company"}.

Article IT - Address:
The address of the principal office of the Company is 851 N. Shore Blvd., Anna Maria, FL
34216. The mailing address of the Company is 619 Ridgewood Road, Huntington, WV 25701.

Article III - Registered Agent
The name and the Florida street address of the registered agent is:

C T Corporation System
1200 South Pine Island Road
Plantation, FL 33324

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. [ further 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 position as registered agent as provided for in

Chapter 605, F.S
C@;‘ Lol Cuct kool sl Secretiy

Repgistered Agent's Signature

ARTICLE IV - Managers
The Company shall be manager-managed. The name and address of the Managing Member is:

Manager: Corinna Oliashirazi
Address: 619 Ridgewood Road

Huntington, WV 25701
SIGNATURE:

This document is execuied in accordance accordance with section 605.0203(1)(b), Florida
Statutes.

(e DU e
-,

Corinna QOliashirazi, Manager
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