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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
B LIABILITY COMPANY

ARTICLE [ NAME | LLC
The name of the Limited Liability Company 1is: Beach Wave A P F”e ’
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ARTICLE 1] PRINCIPAL AND MAILING OFFICE ADORESS "___"O" =
Th= principal place of business and mailing address is: 31 West Tarpon Avenue o e —n
‘Tarpon Springs, FL. 34689 §§ %
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ARTICLE U1 Registered Agent, Registered Office & Re ent’s Signature: "t = D
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The name and Florida Street address of the initiel registered agent is:  Todd Unbehagen 2 > N
) 31 West Tarpon Avenue S en

Tarpon Springs. FL 34689

Haying been named as regictered agentand to actept service of process for e above stated limited iability company at
thz phce designated ba this certificare, 1 horebry acoops the appoinoment 23 registered agent aod agree to sct in this
capacity. 1 further agree to comply with the provisians of all stximtes releting o 1he proper 3nd complete perfarmance
of my dutics, and 1 am famtiiaswith and accept the obligations of my pasition & registered agent af provided Ror in

e

ARTICLE iV__ Mapager(s)

The name, titic and address of each person authorized to manage and contro} the Limited Liability Company:

Todd Unbehagen - Manager
31 West Tarpon Avenue
Tarpon Springs, FL 34689

RTI

The effective date of this filing: {mmediately upon filing

Signature of & member or an autborized representstive of a member. (In accordance with section 605.0203 (1) (b),

Florida Statutes, the excoution of this document constintes an affirmation under the penalties of perjury that the facts stated

herein are true. 1 am aware that any false informarion submitted in a document to the Department of Smie
constitutes a third degree felony as provided for in $.817,155, F.5.)
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