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To: Pagedof6 2018-09-15 09:23 20 PDT

COVER LETTER

TO: Registration Section
Division of Corporations

Coasial Hideaways I.LC

SURJECT:
Nanme of Limited Liobility Company

The enclosed Articles of Organization and fer(s) are subitted for fiting.

Please return all correspondence concerning this matter to the following:

Cheyenne Moscley, Legalzoom.corn, Inc.

Name of Person

Legalzoom.com, Ine.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Qlelale, CA 91203

City/State and Zip Code

nnlinefilings@l.egaleoom.com
E-mail address: (to be used for future annual report notification)

For further infonnation concerning this matler, please call:

323 962-8600 ext. 7623

at { ]
Area Code Duytime Telephone Number

Cheyenne Moscley

Nume of Person

Enclosed is a check for the following amount:

Dsus.oo Filing Fee l:]suu.oo Filing Fee & lSS.OO Filing Fec & $160.00 Filing Fee,
Centificare of Status crtified Copy Certificate of Status &
(addiional copy is enclosed) Certificd Copy

(sdditional copy is vrlosed)

Street Address

New Filing Section

Division of Corporations
Clifton Buiiding

2661 Executive Center Cirgle
Tallahassee, FL, 32301

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Pl AaWY &) 418 91

15125192044 From. Mimi Offutt
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To: ‘F'age S5oi6 2018-09-19 09.2320 PDT 15125182044 From: Mimi Offutt

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Coastal Hidesways LLC i
{Must end with the words *Limited Linbility Compuny, “1.1.C.." or *LLC.™)

ARTICLE H - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Qffice Address: Majtlng Address:

1990 Muin Sireet
Samsota, FL 34236

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entiry with an active Florida registration.)

The name and the Florida street address of the registered agent are: o
— a2
United States Corpomlion Agents Inc. m o
(Vs ] TAR™
Name e =} x
-y Lo -‘3,
13302 Winding Qak Court. Snite A :5 %:’;Lr
Ftorida street address (P.Q. Box NOT ucceptable) W
= S5y
Tampa Florida 13612 = "";'.-: #
City State Zip Y rZ
— =Y
S
- o=

Having bean named as registared agent and 1o accept service of process for the above staied limited liability company at ihe
place desigrated in this certificate, | hereby accept the appoinimeni as regisivred agent and agree 1o act in this copacity |
furiher agree to comply with the provisions of all statutes relating tn the proper and complele performance of my duties, and !
am familiar with and accept the obilgations of my position as regisicred agent as pravided for in Chapier 605, F.S.

CA

Registered Agent's Signature (REQUIRED)

Chgraae Mooy, Umiod Stwtes Corpos s A ey, e,

(CONTINUED)

Page 1 of2




T"o: 'bage Eofg 2018-09-15 09.23°2C0 PDT

ARTICLE I'V-
The nane and address of each person authortzed to manage und control the Limired Liability Company:

Title; N and Address:
"AMBR" = Authorizcd Member

"MGR" = Manager
AMBR Richard Jorn Coanolly N

1990 Main Street
Sarasola, FI. 34236

AMBR Seren Jessie LeVesconte Connolly
1990 Main Street
Sarasota, FL 34236

{Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of fling: . {OPTIONAL)
(If an cffective dnte is listed, the dute must be specific and cunnot be more than five business deys prior to.or 90 days after

the date of filing.)
Nate; If the date inserted in this block docs not meet the applicabie statutory filing requirements, this date will not be fisted as

the document’s effective date on the Department of State's records.

ARTICLE Y1: Other provisions, if any.

WS]CNATURE: W

Signature of 2 member or an nuthorized representative af 3 member.
This document is executed in accordance with section 605.0203 (1) (h), Finrida Statutes.
I am aware that any false information submited in a document to the Department of Stale
constitutes a third degree felony as provided for ins.817.155, F.5.

Chevenne Moscley, Legalzoom.com, [ne.
Typed or prinled name of signee

Ili"nﬂ E‘g:'
$125.00 Filinrg Fee for Articles of Organizntion and Designation of Registered Agent
S 30.00 Certified Copy (Opliunal)
$ 500 Certifiente of Status (Uptional)
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15125192044 From: Mimi Offutt




