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COVERLETTER

TO: Registration Section
Division of Corporations

Poppys Place Destin LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Hill

Name of Persen

Firm/Company

130 E Selwood Ln

Address

Columbia, SC 29212

City/State and Zip Code
Jjim@erystaiclearsc.com 3
E-mail address: (to be used for future annual report notification)

hE TR Bl HAC 91

For further information concerning this matter, please call:

Jim Hill 803 467-1125
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$l25.00 Filing Fee DMS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARH ITY COMPANY

ARTICLE ] - Name;
The s of the Timired Liabilfvy Connpany i

Poppys Place Destin LLC
(Most end with the words “Limied Lmbilnycompnny “LIC.," or “LLC.”)

ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Linbility Cnmpmy is:

Erincipal Office Address: Mailing Addresy:
Mainsail Coudo #481 : Tip UL
114 Mainsail Dr 130 B. Selwood L
Destin, Fl 32550 Cohumbls, SC 29212

ARTICLE 1II « Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitsd Liability Corppany cannot serve as its own Registered Agent. ‘You toust designats an individual o
ahother business entity with o active Florida registeation)

The nama and the Florida sireet address of e registered agent are:

Christina Colo (roistored aeen for wnjt 481)
Nome
114 Mainsail Dr .
- Flonrids street sddress {P.0. anNQIawophhle)
Destin F 32550
Gity . State Zip

Having been named as registered agens and 1o acedpr service of process Yor the above stued Weited Bebility company ot the
place designated in this cartificars, ] Revsky accepr the appoinmmant a3 registared agent and agres o act in this capacity. |
Surther agrea 2o comply with tha provisions of all siagiges relattng 1o the proper and complate pevformance of my duties, and I
am faniblar with and accapt the obEgations of my position as registered agent as provided for in Chapter 605, F.5.
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ' Kris Straub
1090 Hardee St
Atlanta, GA 30307
. AMBR Jeff Hill
' 4895 Natchez Trace Ct
Duluth, GA 30096
AMBR Kelly Whitehead
4243 Arbor Ciub Dr
Marietta, GA 30066
AMBR Jim Hill

130 E. Selwood Ln
Columbia, SC 29212

(Use attachment if necessary)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ?é
L

Signaturg/of a luember or an {Dth ized representative of a member.

is exeguted in accorddnc with section 605.0203 (1) (b), Florida Statutes.

{s¢ information Submitted in a document to the Department of State
constitutes a {hird degree felony as provided for in s.817.155, F.S.

James Hill

.Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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