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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CAOaS%L’)«L /fpf.)[jf’[%tj /@Sgoroﬂzx‘zmj {}oa/o

Name of Lirhited Lizﬁ)iliiy Company

The enclosed Artickes of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the tollowing;

g %,f/a(é IS

Name of PPerson

Coastal [fluprids  [eStyratiuns Eronf

Firm/Company

/317 /ﬁcéa,/q Ao

Address

/{ﬂo\mm Cro}zq FL 32‘70/

/ Cir_(fSl:.ltc and Zip Code
el (;’/}CK 7 9ma, & s com

E-nail address: (o be dsed tor future annwl report notitication)

For turther mtormation concerning this matter. please call:

%//‘% m://ID/UKU a( &Ld ) 3‘9‘?— 5—337

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount;

DSIES.““ Filing f'eu S130.00 Filing Fee & S155.00 Filing Fee & ESIGD.UU Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinional copy is enclosed} Certitied Copy

{additional copy 13 enclosed)

Mailing Address Street Address

New Filing Scction New Filing Scetion

Division of Corporations NDiviston of Corporations
PO Box 6327 Clitton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY CONPANY

ARTICLE L - Nume:
The name of Llh. Limited Liability Company is:

COOszuL eugp,yza; /ff‘s%wo\%{:mf (\OM/O 44

{Must contain the wheds “Lénited Linbility Company, "L.L.C.7or” 1LLC)

ARTICLE 11 - Address:
'he mailing address and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

¥

Principal Office Address:
P rg!

v o/ A

151 NiCki' v ol

1319 phckery Rt
SON0- (Mo (ﬁ;j}(’:ﬁz 246G/

f%\.ﬂamr O;Jf" y AL T249/

ARTICLE 11T - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannol serve as ils own Registered Agent, You must designate an individual or

mather business entity with an active Florida regisiration.)

Fhe manme and the Florida sireet uddress ot the registered agent are

%;/ Ll poilliy ges

Name

/3/7 /1/136/60{4 /4(1‘8,

Florida sipeet address (P.0O. Box NOT aceeplable)

%nwmn Cff/Lf L Z240/

bm{c Zip

Cy

Having heen named ay registered aeent and to acoept serviee of process for the above stated lmiied liahilite company ar the
place designated in this certificaie, [hereby aceept the appointment as registered agent and agree ta et in this capucine. |

further agree to complvwith the provisions of all statwees relating oo dhe proper and complere performance of my dutios, and 1
oiviered agent as provided for in Chapier 603 F.5.

am familicor with and aecept the obligarions ot my position as i
;:ﬁ;z Byl

'chiswrcd Aguent’s Signuture (REQUIRED)

(CONTINUED)

b :h Hd 27 nup 5102

13714



ARTICLE IV
I'he name and address ot cach person authorized 10 manage and control the Limited Liability Company
Title; Name and Address:

"AMBRT = Authorized Member
"MGR™ = Manager ; o LIS
M e ég./&da il eng
(317 Hickary f1-€

fb oM 0’7’; L T257]

{Use stachment if necessary)
AQPTIONAL)Y

ARTICLE V: Eftective date, if other than the date of filing: Ja Oﬂ‘(U”"" 4/0 20/ 9
(If an effective date is listed, the date st be specific and cannot bemore than five business davs prior to or 90 days after

the date of filing.)
I the date inserted in this block does not micet the applicable statntory Ming requirements. thas date will not be listed as

Note:
the document’s effective date on the Depariment of State’s records

ARTICLE VE: Other provisions, il any.

REQUIRED SIGNATURE: '
7 /?

Signatare of a member or an authorized representative of a member
This document is executed in accordance with section 6056203 (1) {(b). Florida Statutes
Tam aware thid any false information submitied in a document w the Departiment of State

constitutes a third degree felony as provided for in s.817.135.F.S

//,Cé /’n?//,?/cn\r

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Desienation of Registered Apent

§ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



