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May 23, 2016

FLORIDA DEPARTMENT OF STATE

“on of A
CEELSEA CREEK, LLC Division of Corporations

L

SUBJECT: CHELSEA CREEK, LLC
REF: W16000037269

L
We received your electronieally transmitted dogument. HRowever, th%
document has not baean filed. Plaase make tha following corrections and
refax the complete document, including the electronic filing cover| sheat.

The docurient aubmitted deas not meet lagibility requirementas for .
electronic filing. Please do not attempt to refax this document until the
quality has baen improved.

If you have any further quastions concarning your document, please oall
{850) 245-6052.

Valerie Herring FAX Rud. #: H16000125287
Regulatory Specialist IIX Letter Number: 016A00010840
New Filing Section

P.0O BOX 6327 — Tallahassee, Florids 32314
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ARTICLES OF ORGANIZATIONFORFLORIDA LIMITED LABILITY Compeany T | L E D

ARTICLE I - Name: 16 MAY 2h Py l: 26

The name of the Limited Liability Company is;
SECRE TARY ;‘,) W

TALLARASS b 5 i
CHELSEA CREEK, LLC Aosnr FiOR Fe,l-i-
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipnl Office Address: Mailing Address:
10833 SW 52 Place 10853 8W 52 Place .
Cedar Key, FL 32625 Cedar Key, FL 32625

ARTICLE Il - Registered Agent, Registered Offfce, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as ils own Registered Agent. You must designate an individual or
another business cotity with an active Flarida veglstration.)

The nawa and the Floridn street address of the registerod agent are:

Ashtyn D. Tyler

Name

325 W. West Stract
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33602
City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liabillty company at the
place designated in this certificore, T hereby accept the appointment as registered agent und agree to act in this capacily. !
Jurther agres to comply with the provisions of all statutes relating 1o the proper and complete pexformance of my duties, and !
am famitiar with und accept the obligations of my position as registergd agent as provided for in Chapter 605, F.5..

Regxstemd Agem 5 8i gnature {RBQUERBD)

(CONTINUED)
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ARTICLE IV- .
The name and address of each person suthorized 1 menage and control the Limited Lial)ﬁityé(}’nﬂafny: PH |: 26
4 . SIL‘CI\E-:_\;”_ Y

Title; Nape apd Address; SECREV Ry e
“AMBR" = Authorized Member | HALLAHASSEE 7/ R
"MGR" = Manager T
AMBR Ashtyn D. Tyler

325 W. West Street

Tarana, FL 313602

{Use arachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(If an effcetive dute iy Hsted, the date mast be specific and cannot be more thun {ive business deys prior to or 90 days atter
the date of Miug.)

Note; Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effcctive date on the Department of State®s records,

ARTICLE VI: Cther provistons, if any.

REQUIRED SIGNATURE;

Siguature of o member or an guthorized representative of 2 member.
This document is execuied in accordance with section 605.0203 (1} (b), Florida Stututes,
I am aware that any false jnformation submitted in & document to the Department of State
constitutcs a third degree fclony as provided for in 8.817.155, F.S.

Ashtyn D. Tyler

Typed or printed name of signee
Elling Fees:
5125.00 Filing Vee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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