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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 9, 2019
KIMBERLEY MICHOLAS

404 S. RAMONA AVE
INDIALANTIC, FL 32503 US

SUBJECT: COAST TO COAST MONEY MANAGEMENT, LLC

Ref. Number: W19000C02558

We have recwived vyour document for COAST TC
MANAGEMENT, LLC and your check(s) totaling $125.00. H
document has not been iiled and is being returned for the fo

The designalion of the registered agent must be at a Florida

Please return youl document, along with a copy of this let
your filing will be considered abandoned.

If you have any questions concaining the filing of your d
{850) 245-6052.

Ingrid D Kelly
Regulatory Specialist i Letter Numb

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallah:

G&;ﬂj‘mi Kﬂ‘ﬁ“ﬂ. P@%Q_

JAST MONEY
at, the enclosed
q correction(s):

T acldress.

‘thin 60 days or

:nt, please call

3A00000662

Florida 32314



COVERLETTER

TO: New Filing Section
Division of Corporations

Coast to Coast Money Management, LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kimberlev Nicholas

Name of Person

Coast to Coast Money Management, LLC

Firm/Company

404 S, Ramona Avenue

Address

Indialantic. Florida 32903

City/State and Zip Code
Coastmonevmanagement@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Kim Nicholas 321 258-6843
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ISI?.S.OO Filing Fee SIS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copv Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 52301
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ARTICLES OF QRGANZATION FORFLORIDA LIMITED LIABILITY C Y
ARTICLE] - Name: .
The name of the Limitea Liabitity Company is:
Coast 10 Coast Money Management, LLC
(Vhist contuin the words “Lamnited Lizbility Company, “L.L.C.," or-
ARTICLE II - Address:
The maiting address and street address 07172 principal office of the Limited Liability Cor
Principa! Ofice address: M ddress:
404 South Kamone Avenue 44 South Ramor e
Indiafantic, Fisnds 3290377 oo Indialaniic; Fdric i -

ARTICLE I]I - Registered Agent, Registered Office, & Registered Agent’s Signatur.

(The Limited Lizbility Company cannot serve as s own Registersd Agens. You must des: in individual or

another business entity with an active Florida registation.)

The name and the Florida street addrss of the registered azent are:

Kim Nichelas
MHame
10 Ok street
Fiorida street address (2.0, Box NOT acceptable)
Metoourne Ecaca, VL 12451

City State Zip
Having been named as regrstered agon: cnd (o aceaps iervice of p102ess for the adove siated i ffability campany ai the
place designated in this certificate, [ hereby accept the appointnant as registered ageni and ¢ s astin this capacicy. [
Further agree 1o comply with the provisions of ell siainies relating 1o the proper and comples “mance of my duties. and !
am fomiliar with and accep: the stiigaucrs of my pesiion 25 ra jisiered agent as provided ju aprer 603, F5.

G

A . - p /)
_H!‘{'L'yv\_, ’ VL\.&/&L(C'QL?"’ —_

o Registerad Apant’s Signature (REQUIR

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address;

Title:

"AMBR" = Authorized Member

"MGR" = Manager . .

AMBR Kimberley Nicholas
JH4 5. Ramona Avenue

Indialantic, FL. 32903

(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 1/1/2019

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe daie inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: JZ
ULV/MLCJ\D,QQJ’

Signature of a member or an authorized representative of a member.

This document is execuied in accordance with section 6035.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in 5,817,155, F.S. .
Kimberley Nicholas e
Typed or printed name of signee """
e

Eiling Fees: 4

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :

% 30.00 Certified Copy (Optional) :
$  5.00 Certificate of Status (Optional) e



