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ARNCLESOFORGANIZATION FOR FLORIDA FAMITED LIABRLITY COMPANY

ARTICLE 1 - Name:
The nune of the Limiled Linbility Company is:

TRANQUILITY BEACH, LLC
(Musl cnd with the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 1} - Address:
The moiling uddress and street nddress of the priacipal office of the Limited Liability Company is;

Princip i ddlress: Moiling Agldresy:
996 PELICAN LN PO BOZ '@%-ﬁ
GULFSTREAM, FL 33483 = = R

Y i 27 5

AITICLE 1 - Registered Apcol, RRegistered Office, & Replstered Ageni’s Signature:
{The Limited Liability Company cannol serve as its own Regisicred Agent. You must designute an individuol or
another business entity with an active Florida registralion.}

The name and the Florido sireel address of the registered ngent arc:

AN EDWARDS
Nume

936 PELICAN LANE
Fiorida strect address {r.0. Rox NQT acceplablc)

GULFSTREAM o SRR R

City Zip

Herving beer seined os registered agent and 1 aecept service of process for the above stated limited lrabiflty connipany at
the place designoted in this cersfficate, | ereby accept the appolutnent e regisiared agent and agree 1o oet in this
capacity. 1 firther agree o camply with the provisions of ail statites neluting to the proper and complete perforonmes
of miy duries. ael [ am famifiar with and accep! the obligations of my position as regisiered ugent as provided for in
Chapter 605, F.5.

~Hrc§TﬁITCE Agenl's Signnture [REQUIREL))
IAN EDWARDS

(CONTINUED)
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ARTICLE V-

The name and sddress of cach person authorized 1o manage and control the Limited Liability  Cumpany:

Tigle: Name and Arddress: :Et C-:_J,'wx:"
“AMBR" = Authorized Member e :’: -
"MGR" = Manager ro AT
AMBR IAN EDWARDS I :“':;
PO BOX 133 UNIONVILLE PA 18375 e Cﬁ";_l-, w
b '.ﬁcf..

{Use stivchment H necessary)

ARTICLE V: Effective daly, if other than e dpie of (ling: (OPTIONALY
(I an effective dale is linted, 1he ilnte nst be speclfie und 2nnnot be more than five business days prior to or 90 days aflter
the date of filing.)

ARTICLE V{: Other provisions, il'any.

REQUIRED SIGNATURE:

:’:’?&wo-&& G

Signature of 8 llacmmmatnlnlivc of a member,
(In sccordonce with scciion 605.0203 (1) (b}, Floridn Statutes. the cxecution of this document
constitutes on affirmatinn under the penalties of perjory that the (acls stoted herein ore truc.
! um sware that uny false information submitted in o document 1o the Deprriment of State
conslitules a third degree felony u provided forin 5.817.155, F.8.)

1AN EOWARQS,
Typed af printed nmne of sipnee
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