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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL, 32301
850-558-1500

Phone:
ACCOUNT NO. 120000000195
REFERENCE : 797837 4807190
AUTHORIZATION
COST LIMIT :
ORDER DATE September 6, 2017
ORDER TIME 1:12 PM
ORDER NO. 797837-005
CUSTOMER NO: 4807190
<~ Py
v KT
DOMESTIC FILING L
=
NAME : COASTAL CARE AND MANAGEMENT, o HEw
LLC - SRF
x T
. )
EFFECTIVE DATE: S 25
Sy
ARTICLES OF INCORPORATION =
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION
THE FOLLOWING AS PROOF OF FILING:

PLEASE RETURN

CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
- EXT.

Roxanne Turner

CONTACT PERSON:
EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section

sussrct: (00 St& ( C& e _ond fu(ﬁ“"”' o Caiidred
Name of Limiied Liability Coimpany J

‘The enclosed Articles of Organization and fee(s) are submitied for tiling

Please reium all correspondence conceming this maiter to the tollowing

C.G\J;Lu-'\ﬂ” & /%5‘\\4@& Keily

Naine of Person

Division of Corpurations

Lavdis LLP

N\‘QH VAV {uw\
' Firm/Company

(l_t"'u'lTJ":'ffl gv’lﬁl_ Z.S—&O

Oue  Gartwey ,
Address

MY pIlen

)\} ¢S 1

CitvState and Zip Code

CKelly € Meyvigv. (om

. L 7 . R .- .
Ii-mail address: (to be used [or future annual report nutilication)

For further information concerning this matter, please calk:

(otvine. Koty W G735 o) - 342>

Area Code Davtime Telephone Nunber

Name of Person

Frclosed is a check for the following amount:
Esns_m) Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & S16.00 Filing Fee.
Certiticaie of Stuwms Centitied Copy Certiticute of Statns & 3
(additional copy is eachosed) Certified Copy N
fadditional copy is L'ncinscqp
!
o
Mailing Address street Address -
New Filing Section New Fiting Section =
[Hvision of Corporations I¥ivision of Corpurations <o
Cliton Building o
oy

PO} Box 6327
2661 Fxecutive Ceuter Circle

Tullahussee, FL 32314
Tailuhassec. FL 32301



.-\.j{'ﬂCl FSOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - dame:
The manne of the Limited Liability Company is:

Ve G.’\.p Mavias gin £ LC
1Must contain the words “Limited Liabiﬂ!y Company. “L.1.C..7or "LLCT)

Cangin] G
AMailing Addroess:

Q
The mailing address and sireer address of the principa] office of the Limited Liability Company is:

ARTICLE 1 - Address:
&,
Principal OfNice Address:
Jebd 1l Mprwmaey Biod
E-""\L 103 ~
fery Myves, FL T340

L&é?[ M Gve."¢-/ B v‘:pj_
oo jo% ~
£ 334905

64 P LA
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Ageat, You must desighate an individual or

another husiness entiny with an active Florida registration.)
The name and the Florida sirect address o the registered agent arc:
t'q_\'w“"'v‘ t£ [N ‘j}(?‘-u“"l v
Name -
. - ) (."
f‘-{g@f K:“;‘a | faiwn uad Blv A
Flurida street address (1.0, Box QT acceptabie)
r P
L <3919

Zip

-~ .
el AMweys
City State
Heving been named as registered agent and (v accept service of pi vcess jor the ubove stated limited liahility company at the

place desiynated iy this certificate, § hereby accepl the appobiient o registered ugent and agree to act in his copacitv.
Jurther agree wo comphy with the provisions of ol statses relating to the proper and compiete performance of my dties, and |

am fanmiilior with and accept ihe obligations of niy position s registered agent as provided for in Chapter 603, 1.5
n
' ~linA LrﬂJJ \‘\ [LJ I
TV h
: JT [AYS _/b AR

S~Repisiered Agent's Signature (REQUIRED)
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“ORGS

ARTICLE IV-
The name and address of gach person authorized 10 manage and control the Limited Liability Compuny:

Bivd, Stk o3

Title:
"AMBR" = Autherized Member
"MGR™ = Manuager ~
AME @ Avdrag TaShayes
{pPl  Molmiver
ZA Myt Pl IZOF
AMBA Sawe Kavos
(Gexy MiGveser  Bivd
Tavi Mg e Shqe ¥

C(OPTIONAL)

(Use attiachinent if necessyry)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 960 days after

ARTICLE V: Ettective date. if iber thai the daie ot filing:
Note: 1 Ue date inserted in this block does not meet the applicable statutory filing requiremenis, this date witl not be lisied as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI {ther provisions, iFany.

W’_ﬂﬁl(iﬁ:\']’l}?ﬂ:
’ - .
; -
AN AR /ﬂ/jfﬁ‘/*{-”
i Signature ol a m:":nher or an authorized representative of a member.
This document is execuied in accordance with section 603.0203 (1) (b). Florida Staiutcs,
I am awarc that any false information submitted i a document to the Depuartinem of State
constitutes a third degree felony as provided for in s.817.155. 1.5,
4 ; ,
AW(}'V’&V’ %Qf‘w%aj ~
Tvped or printed name of signew ~ 2
) ¢ M
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Y 23
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 0‘_" ::'-;-.,
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S 3000 Certified Copy (Optivnal)
§ 500 Certificate of Status (Optional)



