8400 68 295

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RMIAIHCEARI

600315313656

DA 19 ta--00lad-—idis #1200 i
‘_-fc’“
i
— o
Pad S
et R
= 1
U_,_'J" —
fm—
Te e M
T
oW
S &«
S5 £
b .
o
-4

D O'KEEFE
JuL 12 208

m, 29736



n,
bu

EKS Cocoa Beach LLC

516 Delannoy Ave
Cocoa, FL 32922

June 26, 2018

Daniel O'Keefe

Florida Dept of State
Div. of Corps

PO Box 6327
Tallahassee, FL 32314

Re: Letter 918A00006206
W18000025736

Dear Daniel,

Per our phone conversation on 4/13/18, I've emailed and sent a previous letter
pertaining the application received but not processed due to non-payment for
EKS Cocoa Beach, LLC. Please see the enclosed copy of the cleared check along
with supporting documentation for the application.

Hopefully, this will clear receipt of payment and the application can be processed.

Thank you for your time and cooperation.

b

Sincerely, E:” >
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Lori Picos/Accounting Dept . r_:: -
EKS Cocoa Beach, LLC = &
321-632-4141 JI‘ .
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018

LORI PICOS
516 DELANNOY AVE.
COCOA, FL

SUBJECT: EKS COCOA BEACH, LLC
Ref. Number: W18000029736

We have received your document for EKS COCOA BEACH, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

No payment was received. Please send $125.00 so that your application for a
limited liability company can be processed.

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.

DANIEL L O'KEEFE

Regulatory Specialist I Letter Number: 918A00006206
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COVER LETTER

Ty New Filing Section
Division of Corporations

SUBJECT: _ EKS Coroe Beada LLL

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Loe P;ws

Name of Person

LS Toc

Firm/Company

qn(. Q.elc.v\uwﬁ Au'{’

Address

CO(/OAJ (‘L

(_I()/\l.-l't and Zip Code
lDrlp [ &4 (’_k":n(}’?uQ‘oPM?\n . oW

I--mml address: o be usui lor future annual report notificationy

For further information concerning this matter, please call:

\P\D\dp“’(ﬂ‘o at 3l | ) &3;« - A’ ! \-’ l

Name of Person Area Code Davttme Telephane Number

Enclosed is a check tor the following amount:

$125.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
taddinonal copy is enclosed) Centitied Copy

{adddhtional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division al Corporations
PO Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Exeentive Cemter Clirele

Tallahassee, FEL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The name f the Limited Liability Company is;

EKg Cowca \[_}yec«.L\ )L(—’C’

(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)

ARTICLE T - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address: h
Sl De(o«mmo\_,? A\/?' grfC—» LO(‘Q.VMO\—, AL/(’
Cocowe €L 32922 Cocoa €L 320272

ARTICLE HI - 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 name and the Florida street address of the registered agent are;

T Cx?lg OL‘/P {

Name
b Belewns, Aue
Florida street address (I'[U. Box NOT aceeptabley
Cocon L 327272

City State Zip

Having becn samed ay registered agent and (o aecept service of process for the above stated limited fiahilite compan ai the
place designated in this centificate, | hereby accepr the appoiniment as registered ageni and agree to act in this capacity. |
Surther agree o comply with the provisions of all stanaes relating to the proper und complete performance of my duties. and |
am fumiliar with and accept the obligations of my pesition us registered agent as provided for in Chaprer 6013, .5

T 7
~

Registered Agent’s Signature (REQUIRED)Y

(CONTINUED)
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ARTICLE IV-
The name ankd address of cach person avthonzed to munage and contral the Limited Linbility Company:

Title:

"AMHBR" = Authorized Member
"MGR" = Muanager

MG R EXS e,

Sl Deleav ony Au—(
(ocee CL 32U922

(Usc antachiment il necessary)
AOPTIONAL)

ARTICLE V: Effcaiive date. if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted 0 this block does not mecet the applicable stiutory {iling requirements. this date will not be listed as

the document’s effective date on the Department of Suate’s records.

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE:
/- 1

Sigﬂalurc of 2 member or an authorized representative of a member.
This document 1s exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes i third degree felony as provided for in s.817,1533.F.S, .

3. Csle Olicer -

Typed or printed name ol signee ,3.9"._? ey

o <

Eih’u:l Egrs- Ir"" rg
$125.00 Filing Fee for Articles of Organization and Designation of Repistercd Ageni 5';?- ' e
$ 30,00 Certified Copy (Optional) ‘r:;"_'_',; o ’:
§ 5.0 Certificate of Status (Optional) f’*& - M
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