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TO:  New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: S-eq Drewms fanl Satte 228 . 9n

Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Danice  Good tom

Name of Person

Soon Do lanare  DeSiom

AHO (o peeS b

Firm/Company

DL Soodn

Cle r Lowder L

Address

33767

City/Statc and Zip Code

ADa0dis i O JY o Gmai, corn

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

For further information concerning this matter, please call:

Tume Goodlor  a?dY 3y - ‘/14'?

Mame of Person

Enclosed is a check for the following amount:

':]$ 125.00 Filing Fee 130.00 Filing Fee &
\ Cenrtificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Taliahassec, FL 32314

Arca Code Daviime Telephone Number

$155.00 Filing Fee & $160.00 Filing Fec,
Centified Copy Certificate of Status &
(addrional copy is enclosed) Certified Copy

(additional copy is encloscd)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2018

DANIEL GOODWIN
2110 UNIVERSITY DRIVE SOUTH
CLEARWATER, FL 33764

SUBJECT: SEA DREAMS LANDSCAPE DESIGN LLC.
Ref. Number: W18000007903

We have received your document for SEA DREAMS LANDSCAPE DESIGN
LLC. and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return 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.

Neysa Culligan
Regulatory Specialist i Letter Number: 818A00001692

www.sunbiz.org
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ARTICLES OF ORGANIZATION FORFI.ORIDA[M"‘E])UAEUIYCOMPANY
ARTICLE I - Name: ' .
The name of the Limited Liability Company is:

Q-PO\ Deawms londsate  D<si9n LL C.
{Must contain the words “Limited Liability Company, “L.L.C." or"LLC.™)
ARTICLE II - Address:

The mailing address and street address of the pnncipal office of the Limited Liability Company is:

Principal Office Address: Mt Mailing Address: /hu@
) HO niaeraty D Socha Ao pnwes Dp Seer
Clewrtsipn~ Lo SZ2 20 ¢ Cleer bowde- o, 322405

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an active Florida registration )

The rame and the Florida street address /QS lznc {E:gislcmd agent are:
1

Dam'(g Good i

Namc
NO  Gnlesdy De S

Flonda street address (P.O. Box NQT acceptable)
(lawr ke FL 33%76¢

City State

cQ 4 Hd G- 834 81

i“i“.‘ L

le 2%

[faving been named as registered agent and to accept service of process for the abave stated limited liaility company at the
place designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of mv duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Ag’cnl‘s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV- i

The name and address of each person authorized to manage and control the Limited Liability Company:
Titles

*AMBR" = Authorized Member
*MGR" = Mamger

Nam¢ apd Address:

MMGK

Dctﬁ-'{b- oo o L-’\\n /’/] (.er
2 Gnren Yy Do Soura
Clfor duvipv FL__332¢F

e MG R Brady \Weaver MeR

1545 AE (opihoan €4 Ar'r 134
Clegiveler, FL 32705

KPorn (oot w.A AMB(\
Ao LA AwsH DE Sorth
Clow Luskv—  FL 3376y

AMBR

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inscred in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depanment of State’s records.
ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE;

. z = Al s
Sigfniature of member or an authorized representative of a member, < *'¢ 2
This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. -

™
L am aware that any false information submitted in a document to the Department of SueTo

conslitutes a third degree felony as provided for in s.817.155, F.S.
mOR.

_ &

Damec Eosd i .

Typed or prinied name of signee =

Eiline Feess I o

$125.00 Filing Fee for Anticles of Organization and Designation of Registered Agent Yl
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



