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Taylor Seay 80043236122 (03705} 11/02/2018 02: 35 maith317328 3

COVER LETTER
TO: New Pillug Sectiom
Division of Carpotations
SUBIECT: .Seacrost Neples, LLC .
T Name: of Limitcd Linbflity Company

The enclosad Articles of Orgnnization and fes(s) e submitted for filing.
Plenss retum alf carmespondence sonceming this matter 1o the following:

" "Nomoof Pason

Capitol Services - Corporate Filings Team

" Fitm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/Suate tnd Zip Code

_. smerki@aol.com .
' " B-mal! sddress: (1o be used for fitture annual report notifiaation)

For further informalion concerning this matter, pleasc call:

m¢_ B55 ,498-5500
Nama of Person Ares Code Daytime Telephone Number

Encloead 18 8 cheak for the following amount:

125.00 Fillrg Fee 130,00 Filing Fee & $155.00 Filing Foo & $160.00 Filing Fos,
I:F Certificmte of Statua Lot Copy Certificate of Status &
(additiomal capy is encloscd) Cartified Copy
{additional copy s paclosed)

Maffing Address Sixeet Addrwry

New Filing Sextion New Filing Section

Privision of Corparelions Divisivn of Corporstions
P.O. Box 6327 Clifton Building
Tollahasses, F1 323 14 2661 Executive Center Cirole

Tallahassee, FL 31301



Taylor 3eay 8004323522 {04/05) 11/02/20148 02:35};{550%3173283

ARTICLEL 1. Name:
The name of 1ta Limited Liability Compeny i

Seacrest Naples, LLC
(Must contain the words “Limited Liabillty Company, “L.L.C.." or "LLLC. ™)

ARTICLE 1I - Address:
The mailing address aad stroel addresy of the principal office of the Limited Linbility Company is:

2400 Conterpark WestDrive 2400 Centerpark West Drive
" West Palm Béach, FL 33400 ) West Palm Beach, FL 33409

ARTICLE T - Registered Apeat, Rogitersd Offics, & Registered Ageat's Siguatare:
{The Limitzd Linbility Company cannol serve rs ity owe Registorod Agent, You must doatgnate an individual or
another business entity with en active Flarida rogistration.)
The nams and the Florlda sireet ddress of the registered agent are:
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2nd FI
Florida street address (P.O. Pox NOT nccepiable)
Tallahassee FL 32301
City Suto Cop

Having been named as ragisared agowt and 10 accapt sarvica of procass for (e abave siated Finriiad Nability camparny of tha
Place deajgmated in this certifioain, | herelly aveept the appolrseni oz registered deent and agree ta oct be this capaciy. |
further agres io comply with the provisions of all staturas relating 1 she proper and complets perfarmance of my dwiles, and 1
ant famtliar with and acce pt the od Agations of my pottilon as regirtered agynt ax provided for in Chapler 805, F.%.

Kim Tadlock, Agsst. Sec. on bahalf of

4w Tedlk._ capitol Corporate Services, Inc.
Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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Taylor Seay 8004323622

ARTICLE IV-

(05/05) 11/02/2018 02:344480001317328 3

The nany and addres of each persen nuthorized K manage and controt the Limited Livkillty Company?,

'AM:.BR" = Anthorized Membar
“MAR" = Menager
AMBR

(Use utlachmant iT nacessary)

ARTICLE ¥V: Effective date, if other than the date of filing:

[Seacrest Services, Inc,
2400 Centerpark West Drive
\West Palm Beach, FL 33409

{OPTIONAL)

(If am cffoctive date Is llsted, the dote must ba specific and cappot bo mere than five lnnlocss days prior & or 90 days sfor

the dats of Ming.)

Note: U the date inserted in this block does not ieet the applicabie stelutory filing requiremnents, this date will not be listed a8
itho document's afTective date on tho Department of Stute's records.

ARTICLE VI: Other prosvisioos, 1f am

- Of & member.
0203 (1) (b), Florida Statates.

1 am ivware that any false information submilted in & document to the Department of State
conslitutes a third degroe felony as provided for in s.817.155,F.8,

Leah Moore

EMing Frea
$125.00 Fillug Fes for Artictes of Organlyation and Designation of Registersd Agant

$ 30.08 Certtfied Copy (Optianal)
$ 500 Certificato of Stain: (Optional)

T Typed of piinted same of signee
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