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COVER LETTER
TO:  Registration Section
Division of Corporations
BEACHSIDE RESIDENTIAL 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 1o the following:

PETER R RAY, ESQ.

Name of Person

COHEN NORRIS ET AL,

Firm/Company

712 US. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/State and Zip Code
LR@FCOHENLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matrer, please call;

PETER R, RAY 561 844-3600
a( )

Name of Person Area Code Daytime Talephone Number

Enclosed is a check for the following arnount:

ms.oo Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additdonal copy is enclosed)

Malling 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 Cirele

Tallahassee, FL 32301

14 200 R85 24S” 3
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ARTIX.ES OF ORGANSZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nome:
The tarma of tha Lirited Linhlilty Compony b

BEACHSIDE RESIDENTIAL L1C
(Muat ed with the words “Limited Lisbility Company, “L-L.C.,” or “LLC.")

ARTICLE I - Address:
Tho mmiling cddress ang streot address of tha principal office of tio Limited Linbility Company ix:

Exiuciaaf Offfcq Address: Maiing Adiiress:
300 SOUTH 6TH STREET SAME
FT. PIERCE. FL 345:

ARTICLE III - Reghstered Agent, Registered Office, & Reglstered Ageat®s Signaty
mmwwmmnmmwwh;mhﬁnmuw«
envthey buxintss catity with an ective Finnids mogistration )

The name ad the Fioridn strect sddress of the registered agent toee
DAVID SINCAVAGE
Nrme

300 SOUTH §TH STREET
Florida viyeet address (.0, Box B(YT acespiablo)

T, FL 34950
City Stato Zip

Hovirg been named a3 registercd agent und lo acoept service of process for the above siated limited lizhility company o the
mamummmnmwmwmmwwwmmumﬁm I

mwwm&mmpmmofdlmnIdhgmdu proper and complate performonce of iny daties, and I
mmmwwwaaw Wiy powitiap oy ro Provided for In Chapter 603, F.S..
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ARTICLEYV. e o
The name ard address of esoh person suthorized to manags and controf the Limited Liabitity Companmy:
it Nagand Adioegn:
"AMHR" » Anthorieed Mentber
"MGR" = Managoy
MGR/AMRR ANNE MARIE HOLMES
300 SOUTH 6TH STREET
FT. PIERCE, ¥1. 34330
AMBR IMELDA
STH STREBET
FT.PFIERCE FL 34950
AMBR RUOGAN HOLMES
6TH STRERT
%?'M" PIERCE, FL, 34950
AMBER OLIVIA HOLMES
300 SOUTH 6TH STRRET
FT. PIERCY, PL, 34950

(Use attachroont it noceasary)

ARTICLE V: Bfil:ctive date, if ather than tho date of filing: , (QPTIONAL)

(If »o cffective date fy Hsted, ths date 2aut be specific and cannot be more tham five bustiess dxys prior to or 90 duys after
the date of flling.)

Naotps 1f the date inserted in this block does not meet thr applicabls statutory Sling requirements, this dato will uot b listed ay
tho document's eMective date on the Departiment of Staie’s reconds,

ARTICLE VE: Otter provisions, if azty.
REOUIRER SIGNATURE: . : {
{ - —
Signatwre of "en-amtirired represcntative of & Detuber,
‘This document is e scoordance with saction 605.0203 (1) (b), Flarida Stahstes.

T am zwore thit aoy false informmtion submitted in o dectntan? to the Dapatteesnt of State
conatitutes 8 third degres felony as provided for in 8.817.155, F.8.

ANNE MARIS Hi MANAGER
Typed or printed nama of signes

$115.80 Fiting Fee for Artides of Qrgunization asd Dedigusation of Reglatered Ageat
¥ 30.00 Certified Capy (Optional
$ 500 Certificate of Status (Optional)

Pago2ofl

PG 200 R85 695 F



