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COVER LETTER hd
TO: Registration Section
Division of Corporations

CW Beach, 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:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company
Address

. >

TALLAHASSEE, FL 32301 A
City/State and Zip Code =
gstack@barclaydamon.com *

E-mail address: (to be used for future annual report notification) .
For further information concerning this matter, please call: . _-:;
A
MELISSA 656-7956 £

at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS!ZS.OO Filing Fee DS]S0.00 Filing Fee & $155.00 Fiiing 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
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTIOLES UF ORCANIZATION FOR FLORID:A LOMIVEDLIABILITY COMPANY

ARTICLE ¥ « Name:
The mamne of the Limited Liability Compusy is: 1 6 {5y -1
CW Beach_ LLC
{Must end with the words “Lirmited Liabituy Company, “L.1.C.7 o "1
ARTICLE 11 - Address:
The mailing address and street addnew of the priecips] office of the Limited Lisbility Conpany is:
Principal Office Addrees: Mailing Address:
086 Kidorado Ave. 1086 Eldocado Ave
Clesmwuter Bench, Florkds 33747 Clearwaer Bench, Florida 33767

ARTICLE it -~ Registered Agent, Repistered Office, & Registered Agent's Signature:

(The Limited 1iability Company cammnik serve a5 its own Repisterod Agent. You rmust designate an individua) or
wnother business eanity with an sctive Florida regnsration.)

The come and the Florids street addpess of the registened sgem 2re:

Mr. Michael Williams

Namez
Hth Eldomdo Ave,
Florida street sddress {P.O. Box NOT soceptabic)
Clearwater Beach Hlorida 33767
City Stzte Zip

Having beon named a3 registered agent and o avoept service of process for thy above siated limtied tiahiliy company ot the
piare designuted in this rertificate, | hanety aceept the appointment as pegigered agera and agree t act in this capevity. |
Surther agrov gz comply with the provivions of off statuaes relusing §o dper and corplete performunce of oo duties, and |
am familiar with and accept the obligationy uf my position ax rg od for in Chapter 603, F.S..

i § Signanere (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The naxeme: and address of cach person mthosinad 10 manage and control the Limited Linkility Company:

"AMER" »~ Awhorized Member
TMGR™ -~ Mynagper
MGR Mr. Michar! Witlims
1086 Eldorado Ave.
Clearwater Beach, Florida 33767
(Use anachmen if noctssary)
ARTICLE V: Effective dute, if other than the date of filing: — {OPTIONAL)

(i 20 effective date is listed, the dnle mnst be specific rod cannot be more than fve busipes days prioe o gr 90 days after
the date of filipg.)

Nate: I the dale inseried i Uns block does not meet the applicable stundury filing roquirements, thes daie will not be tisted as
the docunresnt's e fToctive date on the Deparument of Stite*s records.

ARTICLE Vi: Other peovisions, if any.

s # Q—ﬂ

Signature of a/membbsct si Xutho fzed representative of & memher.
This documet is eaecuied mnccordanccwuhscmoﬂws D203 (13 (b), Florida Saxtutes,
¥ gm aware thay any fale infarmation submitted in 3 document to the Deparument of Sace
coastilwtes o third degree felony xa provided fos in s. 817,135, F 8.

Michae! Willliunn

Typed or printed mane of signce

Elling Fegs;
$125.00 Filing Fee for Articies of Orpanizstion and Desigaation of Registered Apent
$ 30.00 Certificd Cogy (Optioasi)
$ 500 Certificate of Statns (Optionaf)
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