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417 E. Virginia Street, Suite | « Tailahassee, Flarida 32301
(850) 224-3870 « 1-800-342-8062 - Fax (850)222-1222
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COYER LETTER

TG: New Filing Section
Division of Corporatlons

COASTAL AUDITING & COMPLIANCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ere submitted for filing.

Please retum all correspondence concerning this metter to the following:

TRINA F NEILSON

Name of Person

Firm/Company

1936 14TH AVE SW

Address

VERO BEACH, FL 32562

City/State and Zip Code

E-mail address: (to be used for future annusl report nolification}

For fusther information concerning this matter, please coll:

MORIAH JENKINS 172 460-6786
al { )

Name of Person Aren Code Daytims Telephone Number

Enclosed is a check for the following emouat:

I:IS]2$.DO Filing Fee $130.00 Filing Feo & $155.00 Filing Fec & $160.00 Filing Tee,
Cenificste of Status Certificd Copy Centificate of Status &
{2dditional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Moplling Adcdress Street Adddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taillahassee, FL 32314 2661 Executive Center Circle

Teallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

COASTAL AUDITING & COMPLIANCE LLC
{Must contain the words “Limited Liabitity Company, “L.L.C.." or “LLC.™

ARTICLE I{ - Address:
The meiling addreas and street address of the principal office of the Limited Liability Company is:

Eriuctpol Office Address: Moafllnp Address:

1936 14TH AVE S/ 1936 14TH AVES' W
VERO BEACH, FL 32962 VERO BEACH, FL 32962

ARTI(_.‘.L}-Z I - Rpgislcr:d Agent, Registered Office, & Registered Agent’s Signalure:
(The Limited Liability Company cznnot serve es its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

TRINA F. NEILSON
Name

1936 14TH AVE S W/

Florida street address (P.O. Box NQT acceplable)

VERO BEACH FLORIDA 32962
City Stare Zip

Having been nansed o5 registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this cevtificate, I hereby accept the appoinment as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and I
ain familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S..

Junol B Deilsen

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized w maoage and control the Limited Liability Company:

ARTICLE IV-
Title: Namcand Address:
"AMBR" = Authonized Member

"MGR" = Manager
AMBR TRINA F. NEILSON
1936 14TH AVE 5S4/
VERQ BEACH., FL 312962
MATTHEW S. NEILSON

AMBR
1936 14TH AVE Swv°
VERQ BEACH, FL 32962

{Use auachment if necessary)
. (OPTIONAL)

ARTICLE V: Effectivc date, if other than the date of filing:
(If an cffective date is listed, the date must be speciflc and cannot be more than flve business days prior to or 90 days after

tite date of filing.)

Note; If the dare inscrted in this block dees not meet the applicable statutory filing requirements, this date will not be listed 83
the document's effective date on the Depariment of State’s records.

ARTICLE VTI: Other provisions, il any.

REOQOUIRER SIGNATURE:
Dhno. B, \Wilsen
Signature of o member or an autherized representative of 8 member.
This decument is executed in secordonce with section §05.0203 (1} (b), Floride Statutes.

I am aware that sny false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.

TRINA F. NEILSON
Typed or printed name of signee
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$125.00 Filing Fee Tor Articles of Organization and Designalion of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optlonal)
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