- LISoaos

122

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[Jpeckuer  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FEB

8003OE

DA A
U.‘.‘..) -I_!::.“ ll'_'e"

N CuL

.‘tKEAhJ

{ Luig

2

MIERI I

RS

6698
|
|

el

=838k

Q-GIHI—S

’IF HII




.-"""

. -
-
=
=]

“151
=
£
4
I‘ -\ ra
SR “\ )
"m ul_‘,.

FLORIDA DEFARTMENT OF STAVE
DINISION OF CORPORATIONS

I

!
o Clapter 003 Floguda Statuics

Attachaed e the o stnd nstiactions o oo Flonda Ponned 1aabebiny Company poesuant
11t

Al smformaton icluded mthe aneles of Orgamzation mnst Beon boglsh and mast e ipednien o ponted legibly,

- 1]
reguiieiient ool el the dovimcnt walb be rctuned tor conrecoontsy The Phivison of Corpabatons siggests aseig the sample

aricles merely s o sdchne Pursunnt s oS 2000 Flooda Statates, additonal intarnsation s be contamed it Artieles of
Chgimzation.

Fhe nanie o a hinied batsbiee campany miest be distingishable on e reconds o e Floida Degainent of Stae,

A preliminars search o name aviodabibity can be made on the internet thoush the i |.~|un'.~.l veonds atwawan sanbizang,

Prelomnuey mame seacches and natne rescrvations are no longec s ailable lroncthe Davison of Corporations., Yuu':uu

responsible tog any e mtringement thid may result frem vour name selection,

NOTE: This lorm fo diling Anticies o Ohgamization is busic Each homted Babdoy company s aosepiuate vntis I'.u|\( as such hes
L

spevilic poals. aceds, and requiements, Addinomslly s the iy comsequences arisimy ftomfihe: steucture ol a foosied habihis
The Divimion ol Corporations recommends thar all documemsfbe reviewed by ot begal counsel

conyrny can be ~sigificant
o The professiondl advice of souw

Fho Division ss o Glig agenes amd as seci does notrender any legad, accounting, o tas v
legil connsel te asceriam exact complhance with all stirutons requirennents i~ stiongly reconumnepded
Pursuant o <. 003 0201, Flonde Sututes, the Arnicles of Organzzanisn must set lorth the followifiy:

ARTICLE T

Yhe name of the dmned habihoy compans . which must continn the wonds “Lonited Ciapilns Compans . o the abbiesation

U I O TR I M !

1

'

ARTICLE L '
Fhe nxnding address and the strect addiess ot the prncipat oflice of the honted babilios comphn

| '

]

ARTICLE L
Fhe mnne and Flonda stseet address ot the Bmited Labiliny company s regisiered agent.
state tha hesshe ss fanlise woith and secepis the obhigations ofthe poston P OL Boses aegfnet aceepladile

Il revistered ageni muost < nd

ARTICLE By The same and address of cach persen authorized 1o monage and vonteol e Linnted Lisbility Company Althouyeh
s mlormien o optieial al tes tme, most Simaoneial Bstitutions vequire this informbtion to be recordéd with the Florida

Department of State in ovder to open an aceeunt. Phe Department of Finaneial Services alo ru;uuvsllhl\ inlormtion

issue Workees” Compensation,

I
!
- = . f
e MO for managens ol mange: -

|

ARTICLE N 1w efiective dateis listed, the date must be specilic and eannol be hore than fiae IIU\III\ ssduys prior o or

Lose "AMBRT tor membiers she sie sutbiotized oo mamage wind contiod thie company

masged L Cs,

DU citlendar days atter the date ol filing,

What is an effective date?!
Yo ey hetan eftectnve dide 1 sou would ke the hnmted babibery company™ CaBenge Lo becume ctiecive vn udate othes than
the date s filed by this ottice., The elfeenve date cin be up o 3 hisness davs prior o the date of recepl or up o U0 s ot

the date ot recept.

VIRIFOZT 20T



The entity’s tirst annuai report fonm will be due Janwny T ot the calendar e Tollowing 1he e of Tormston, 11 g lumiled
babilins cempany s created Tate in the calendan sea and iCdoesn™ T expeet to commence bustness silil on es aliee lanaars 1 ol e
upcoming vear, f should add e esicctive date of ancws 1o the coming ve

I thee ettective dine as oo the et calendin vemn, sowill delay the requireiieni to 1k an annual repdrn unnl e tollowing calendin
. . T : i . i . v .

year. Examples A boted labiliey company s formed Dreeembrer 12007, 1010 added w elfective dige of Lmuary U 2008, the st

arnual report sould not be doe uniil Janmoy T 20090 100 2008 effectve win not histed, the 1irs

annual report would be due
. I
By 1, 2008,

sienalure:

. - - . . . . oo .
Articles of Prganization crust be esecued by an authoazed person, and the execution of the document constitutes o atirmution
under the penadtios of perjury that the facts sited therein aee true,

FILING FEFS:

S 12308 Filing Fee for Articles of Qraanization and Designation of Resistered Apent
530 Certified Copy toprosat)

S 500 Certilicate ol Stutus (OPTIONAL)

Aletier ofacknos ledgiment will be issucd fiee of charge upon registeation. Please subimut une check Ln;ulc pasable wothe Flonda
Depaitment o State fun the otal araeat of the Tiamg tees and any optional cermiticate o copy,

A cover letter continnimg your mame. wddress snd dinome elephone number should be sobouttgd wione wih the wiicies of
B A : |

vrganmzation and the check, The mading address and couner suddeess ares

|
Maiti - Uns K
New Filing Section New Filing Sceetion
Division o Corporaiions Divasion of Corporations
PPk oy 6327 Chitton Building
Tallubassee, F1L 32314 20e] Eaceutve Center Uliele
(X501 2450052 Tallihassee, FIL 32300
LR 24 30ls
Any fither iagquuies concerning tis matier showld be duecied o ihe New Filing Seciton by callinglexsny 2436032,
Emportant Informtion Abont the Requirement e File an Apnual Repurt |

Al Florida Lumited Liabiliny Companses must tile an Anouad Repont searls 10 maimtma aetn e setlis, The e repott s due

. . . . . - Wl v -

av the vear Tollewang fermatien, The report must be filed electaomealls ondig beta con Jaomay 1 ard Moy 87 The fee For the
' T e s a . : - - . .

panal eportis S1I8TEAer May 1S40 Bie fee x added to the annual repon tthog fee, “Annitd Report Reminder

Nulives" e sent To the c-nvn ] addeess yon provide ey when you subout thes document ton fibmge. To File anv tme ity

“ . o . . i - . -
Bmry 17 g0 tooue website st wwa sunbig orgs There is ao provisiosn o wane the ke fee, Be surd o 1ile before Moy 17




COVER LETTER

T New Filing Section
lYivision ot Corporations

sShop Suncoust BLO
SUBIECT:
Namwe ol bnnted Liabslits Company
The coclosed Arhcles o Organsation ind feetstare submndted (o libg,

Please tetinn all conespondence concerming this malter o the folloswing:

Gouvrge O Gower

Nunw ot erson

Shop Sunvoast LLC

From Compans

O3 AT

Addiess

)
-~
Tad

StPetersharg, FE

Catn st Zip Cade

ok e tunpabavhousmgconm

F-nnnid addiess: (Lo be used For futnre st sepott nelgicition)

For fucther smlommtion cencermmg ths matter, please call

Oeoree GGy 727 NN N3N
Hilt |

-

Name ol ersen Atcn Cuide Dastime Telephone Numbyer

Enclosed s a check for the fodlowmyg amouant

- . . = . . . - - . . .\ . R '
D\ 12500 Filng Fee -.\ 3000 Fihiog Fee & l——_‘hl.‘:\ DO Fihing Fee & D STEOOD Filing Fee, )
Certihicaty ol Stalns

Certitied Copny Cenifilwe of St & |
caddinonal copy v enclosed) Corntidd Caps

I
Ciddmontil] copy s enclosed)

Miuiling Address Streel_Address
sew Filimg Secnon New Filmg Seeton
Divison of Corporiions Diviston of Corperations
B Hos 6227 Clifton Building
Tallalassee, FLL 32313 2060 Exceuin e Center Ciele
Tullahussee L3150




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nume:

The name of the Limited Linbihty Company is:

Shop Suncoast Lonned Liadality Company

(Must contain the words “Lomited Liability Company, "LLC or “LLOCT

)
ARTICLE I - Address:

The mailing address and street address of the priscipal ofhee of e Limited Liability Company is:

Principal Ofbce Address:

S35 2mh Ave NE MOy Hox 5347

Mailing Addrigss:

b
o

St Petersbure FLL 33704 St Petersbure FLL 33731

ARTICLE I - Registered Agent, Registered Office. & Registered Agents Signaturee:

(The Limited Liability Company cannot serve as iis own Registered Ageni You mustdesignate an indiyidual or - =

another Dusiness entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

Georue O Grower

Nuame

S5 2060 Ave NI

Florida street uddress (1.0, Box XQT acceptable)

St Petersbury, FI. 3370
City State Zip

Flaving been named ox regisiered agent and to aecept service of process jor the above stated fimited tiahili
plece designated in this certificare, D herehy aeceps the appeointment as registered agent and agree inat in
Jurther ageee to comply with the provisions of all swttees retating o the proper and complete performeance

am famitiar with and aceept the obligations o my position as registered agenr as provided por in Chaprer 08

(e O G

Registered Agent’s Sigmture {REQUIRED)

(CONTINLED

i
!

rcompany af the
his capacine. |

bi i dietios, amd 1
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|
|
ARTICLE IV- l
P name and address of each person authoized o manage and control the Limited Liab{lin: Company:
|
Title; | |
"AMBR” = Authorized Momber \ X
"MOR™ = Munager \
MO Cieorpe O Gower
545 20th Ave NE |
St Petersbure FLL 33704

(Use attachment it NUCUSSArY)

AN 200 & .
ARTICLE Y: Enffeetive date, i uther than the date of tiling: Ngvemhes 452047 QOPTIONAL)
(' an cffective date is listed, the date must be specitie and cimnot be more than five bisiness day

slprivr 1o or Y0 caxs after
the date of filing.) | I
Note: 18 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ax
the document’s erfective date on the Depariment of State’s records

[
ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE

O OO ‘

Signature of a member or A Ruthorized representitive of o |m:n|h

r’ ,
I'his dmulmnl is eaccuted in accordance with section 63,0203 (1) (b). FloBda Statues.
( -
Fanpaware that any false inforation submitted in a document 1o ihe Dep: wtient of State
constitutes o third de pree felony as provided for ins 817

AS5FS |
o | .
Lieorpe) Gower - _ _ ©
Typed or printed name ol signee 7 g -y
: voous
SE25.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent d ! i
S LM Certified Caopy (Optional) . PN 1
3 500 Certificate of Status (Optianal) ' - T3
o |
r .m
. -
. o
l
|
|
1




