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COVER LETTER

TO: New Filing Scction
Division of Corporations

Copper Beech Design LLC
SUBJECT:

Name of Limited Lisbility Company

The ¢nclosed Articles of Organization and fee(s) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

Ann Tighe

Name of Person

Copper Beech Design LLC

Firm/Company
539 Middlc Road

Address

Gulf Stream, FL 33483

City/State and Zip Code
annt1F708(@mac.cam

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

For firther information concerning this matter, please call:

Anmn Tighe 914 9334924
at ( )
Name of Person Aree Code Daytime Telephone Number

Encloscd is a check for the following amount:

$1 25.00 Filing Fee I:|$]30,()() Filing Fee & $155.00 Filing Fec & $160.00 Fiting Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy 1s enclosed) Certified Copy
(additivnal copy is enclosed)

MailingA ddress StreetAddress

New Filing Scetion New Filing Section

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

Tallahassec, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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el
SHLED
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE 1- Name: 17HAY -9 PMI2: |7
The name of the Limited Liability Company is: . s e s
el AT G STALE
TALLAHASSEE. FLORIDA
Capper Beach Design LLC
{Must contain the words “‘Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE 1T - Address:
The snailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
539 Middle Road Gull Stream, FL 33483 539 Middle Road Gulf Stream, FI. 33483

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lisited Liability Company cannot serve as its own Registered Agent. You nmust designate an individun] or

another business entity with an active Florida registration.)

The name and the Florida strect address of the repistered agent are:

C T Corporation System
Name

1200 South Pine Istand Road
Florida street address (I.O. Box NOT ncceptable)

Plantation, Florida 33324
City State Zip

Having been named us registered agent and to acceptservice of pracess for the above stated limited liabilitycompany at the
place designnted inthis certificate, hereby accept the appoiniment asregistered agent and agree 1o act in this eapacity. 1
Surther agree to comply with the provisions of oll stanites relating to the proper and complete performance of mv dities, and J
am familiar with and accept the obligations of my pesitionasregistered agentas providedfor in Chapter 605, 1.5,

C T Corporation Sysicm

By: Cleseies. Vimgant:
7 R¥usiered Agent’s Signamre (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized to manage and contro) the Limited Liability Company:

Ticle:
"AMBR" = Authorized Member
"MGR" = Manager

Nameand Address;

MGR Ann Tighe - 539 Middle Road Guit Strean, FL 33483

(Use attachment if necessary)

ARTICLEV: |:ffective date, it other than the date of filing:

A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

Note: If the date inseried i this block does not meet the applicable siatutory filing requiretnents, this date will not be fisted as
the document’s effecuve date on the Depaniment of State’s records.

ARTICLEVE: Other provisions, ifany.

REQUIREDSIGNATURE:
p—F
A 7
Signature of a member or an aul¥orized representative of » member,
This document is execured in aceordance with seclion 605.0203 (1) (b), Florida Swatules

I wn aware that any [alse information submitted in a document to the Depurtiment of State
constinnes a third degree felony as provided for in s 817, 155.T 8,

Ann Tighe

Typed or printed name of signee

$§25.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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