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COVERLETTER

TO: Registration Section
Division of Corporations

.SUBJECT: ?\Ts-\ COAS"‘ g\lz\jl\Q’\\(ﬁ M—(—

Name of Litnited Liability Company

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

_Please return all correspondence concerning this matter o the following:

‘SQ Ff LLA(&\S

Name of Person

Cist Cogs Y Sunthedice

F}m/Company
608 County foed 315 R
Address .
(\)’f?’n Cove. sprw\d L. ?QO'L{Z
) Cily/State and Zip Code

R Q\fs*wc_s ’r<w\‘¥kehcs X VaLoo um

mall uutire™i: (fo be used for future annual rcport no'nﬁm" o

For further information concerning this matter, please call:

.S_‘R: Lu(g._; at(%%{) | 5—_7 ().’ S%S?

Nvane of Person . Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSQS .00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificale of Status Certified Copy ~ Certilicate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Adgdress . Street Address

New Filing Section New Filing Scction

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

Tallahassee, I'1. 323 14 © 2681 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Firsh Coest Suattahiess LLC

(Must end with Lhe words “Limited Liability Company, “L..L.C.,"or “LLCE)

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

Pri[lJ-ll Office Address: Mailing Address:

'oOS Loty R 3\S R  Same_ A<
(e _Loul Springs BV '
32043
ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity w:th an active Florida registration.)

The name and the Florida street address of the registered agent are:

‘30511"‘ L cc.S‘

Name

Uo():> looty £ 3LS mdmfv

Florida street address (FO Box NOT acccptablc)

(feenlbge  FL. 220L5,

City State

Paving b s fiamed as régistered agent and to accept service of process for the above srarea‘umu ed ligi:itity crmpany at the

prace desizniad in this cerrrf cate, | hereby accept the appointment as regisiered agent and agree (o avt (4 (0is capacity. !

’1 the prmusxom of all srarures re;’a{mg ig#e proper and complete perfarsnance of my duties, and |
d agent as provided for. in Chaprer 305,15,

Jurther agrav i comply
umﬁ:mi!iar'\:-h'ﬁ o dres

f{cgistcrcd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V.
The name and address of each person authorized to manage and control the Limited Liability Company
Namg and Address:

Title:
"AMBR" = Authorized Member
'Sa ?*F Lu—(d\s

. "MGR" = Manager
MGR" = Ma g%(
© AS03 Cowndsy A4 NS K -

Lt Lo, Ser

&

{Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, ifother than the date of filing
(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 fling.)

Note: |fthe date inserted in this block does not meet the applicable statwery fil ing requirements, 1his date will not be listed as
the dacutnent’s effective date on the Department of State’s records, :

ARTICLE VI: Gther provisions, if any.

] LD SIGNATURE:
REQUIRED U’-T//Jé

AN
SignWe of & tiemb¥t or an anthorized representative of &« member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

[ am aware that any false informazion submitied ina document Lo the Department of State
pruvided forins.817.155,F.8.

canstitutes a third degree felon

{ JeS£ SR
Typed or pnmed name of signee = —
e @
Filing Fees: :;:Lg x
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :é::;': %
$ 30.00 Certified Copy (Optional) iy, d:
$ 5.00 Certificate of Status (Optienal) R
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