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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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February 23, 2017 0 2w
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SUBJECT: HIGHLAND LLC 2 2w
Ref. Number: W17000016114 S 9
We have received your document for HIGHLAND LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. .
Ten S
Please select a new name and make the correction in all the appropriate piﬁc{‘%s. =
One or more words may be added to make the name distinguishable fronpthe X T
one presently on file. A search for name availability can be made on the In pet O e
through the Division’s records at www.sunbiz.org. = N
m-a
Please note the name of a limited liability company must contain the WQrds m
"Limited Liability Company,” the abbreviation “L.L.C.", or the designation "ELG". o

The following suffixes are no longer acceptable: “Limited Company,” "b@ ‘
"LC.," "Ltd.," and "Co."
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Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist |l

Letter Number: 617A00003584
New Filing Section
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FILED
ARTICLES OF ORGANIZATION

OF 017APR 21 PM 3: 06

TIDES EDGE RECOVERY SERVICES, LLC S
SECRETARY 07 STATE,
A FLORIDA LIMITED LIABILITY COMPANY ALLAHASSEE. FLUTI

d ok ok

ARTICLE 1
NAME

The name of this limited liability company is Tides Edge Recovery Services, LLC.

ARTICLE 11
DURATION

The Company’s duration shall be perpetual unless sooner dissolved.

ARTICLE IIT
PRINCIPAL OFFICE

The mailing address and the street address of the principal office of the Company is 1597
The Greens Way, Jacksonville Beach, FL 32250.

ARTICLE 1V
REGISTERED OFFICE AND AGENT

The initial registered office of the Company is 1050 Riverside Avenue, Jacksonville,
Florida 32204, and its initial registered agent is Sidney S. Simmons, P.L.

ARTICLE V
PURPOSE AND POWERS

The Company is organized with a general business purpose, has all powers provided by
Jaw and may use those powers to any lawful purposc.,

ARTICLE VI
MANAGER MANAGED

The Company shall be manager managed. The managers are:

John H. Hanan
17 La Vista Drive
Ponte Vedra Beach, FL 32082



Kyle Marcottc
315 12 Street
Atlantic Beach, FL 32233

IN WITNESS WHEREOF, the undersigned has duly exccuted these Articles of

Organization as of this 20™ " day of April, 2017.
Eleanor S.King

Authorized Representative

REGISTERED AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

Having been named as registered agent to accept service of process for the above stated
Company, at the place designated in this certificaic, [ hereby agree to accept the appointment as
registered agent and agree to act in this capacity. [ further agrec to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Ik
DATED this 0 day of April, 2017

SIDNEY S. SIMMONS, P.L.

By: %‘f%% \&4

Eleanor S. King
Its Vice President
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