11000098368

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document

(((H17000121297 3)))

L

H1700M A 2973ABC!

Note: DO NOT hit the REFRESH/RELOAD button: on your browser from thl.s
page. Doing so will generate another cover sheet.

—

;1 -—
i s A
By .fp-” b= B .

'T' —

B

To: > A ’.::-

Division of Corporations j, .A.l' &

Fax Number : (850)617-6381 :ﬁ‘? - rri

:'T".‘: x rm——

From: et N St

Account Name : ROGERS, TOWERS, BAILEY, ET AL <=

Account Number : 76666002273 z=

Fhona : (504)398-3511 2

Fax Number : (904)396-0663 :

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.*#

© Email Address:
v

FLORIDA LIMITED LIABILITY CO.

o N'S BEACH SERENITY, L1.C
I :
e 2L [Certificate of Starus e 1
:“ ‘l: ICcrdﬁcd Copy 0 _, N. SAMSs
v [Pagc Count 02 MAY 04 g0
[Estimated Charge 5125.00 ||
Electronic Filing Menu  Corporate Filing Menu

Help

httneHeafila eumhiz nrofermnic/afileravr ava

sRhma




L]

May., 3. :35AM lo. 08 P. 3 ‘
o 5 098 b° 301{1:uu%i¢1297 !
T F ol L
S )
17 MaY -
ARTICLES OF ORGANIZATION ) YOPH 2 g4
OF LT ey
r»‘!{_ hoadh o w JIA'}'
KAREN’S BEACH SERENITY, LLC LAHASSEE R ORifs

These Asticles of Organization are submitted for the purpose of forming a limited
liability company pursuant to the Florida Revised Limited Liability Company Act, Chapter 605,
Florida Statutes, as the same may from time to time be amended, superseded or replaced (the
“Act™).

ARTICLE I - NAME

The name of this limited liability company (the “Company™) is Karen’s Beach Serenity,
LLC.

ARTICLE 11 - ADDRESS

The initial address of the principal office and the initial mailing address of the Company
are 2730 Green Bay Lane, Jacksonville, Florida 32207.

ARTICLE ITl - INETYAT. REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 1301 Riverplace
Boulevard, Suite 1500, Jacksonville, Florida 32207 and the name of its initial registered agent at
such address is Joseph Clay Meux, Jr.

ARTICLE IV - MANAGEMENT OF THE COMPANY

The Company is to be managed by one or more managers and is, therefore, a manager-
managed company. The initial manager of the Company is Karen Martin,

ARTICLE V -~ LIMITED LIABITITY

Except as otherwise expressly provided by the Act, no member, manager, officer, agent
or employee of the Company shall be personally liable for the debts, obligations or liabilities of
the Company, whether arising in contract, tort or otherwise, or for the acts or omissions of any
other member, manager, officer, agent or employee of the Comupany.

IN WITNESS WHEREOF, the undersigned, being an authorized rep@scntaﬁvc of Member of
the Company, has exccuted these Articles of Organization this g £'€ay of April, 2017. In
accordance with Section 605.0205(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.

N\~

Joséph Clay Meux, I, Authorized Representative
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Statutes, the below named limited
liability company, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent in the State of Florida.

L The name of the [imited liability company is:
Karen’s Beach Serenity, LL.C

2. The name and address of the registered agent and office are:

Joseph Clay Meux, Ir.
1301 Riverplace Boulevard, Suite 1500
Jacksonville, Florida 32207

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dated: April _:.;_3',%1 7 | Signature of Registered Agent
ph Clay Méux, Jr.
2-
JAX117278_1
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