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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, Florida 32372
(850} 656-4724

DATE 3/4/2019

ENTITY NAME DESTINTOMAHAWKS, LLC

PWALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETHRN "

XXXX Pl Cpy
g&f&ﬁm’ 6’%4
&fﬁrﬁba&, af Status

“PLEASE OBTAN THE FOLLDWING FOR THE ABOVE EATTTT™

&mﬁw’ C)%? af Ante & Amendments
&r&ﬁaa&z af 4’90.{ fﬁaﬂﬁfﬂ@

VAPOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED 125.00 CHECK # 9842

Floase cal? Tma al the above number faﬁ any (8sues or concerns, 7 hank o 50 much!




ARTICUES OF ORGANIZA THON TOR FLORIDA LINMTEED LIABIFEY COMPANY

AICPRCLE N - Name:
The mame ol the Limited Lisbilins Company s

destntomahawps LU
(Nbost contain the words “Limfted Eiabitin Company, "L or "LLET

VRTTOLY T - Addbress:
I e neathie addiess and steet address vf te principal oftice of the Limited Liahiline Company is:

Mailing Address:

S48 Tritung Sands Urail JO48 Deittine Sands Vrail
Destin, 1L 32541

Prossim, 13251

Principal Offiee Address:

ARTICLY TH - Registered Aent. Hegistered Oftice. & Registered Apent’s Sigreare:
{ T aputed Linkifies Compiny cannot serve as ity own Regisiered Agent. You mast designate an individual o

Jnvilier bosines s entty sith an active Flovida regrearition.
The e and the Flaruda sireet address of the registered agent arce:

Myt Seth Wester

Name

A0S D attine SNands Taol
Florica strect sldress (10,00 Boa SO acceptahle)

Dyestin, 1L 32541

ity State Zip
Mo iz becitsaned o reeisicred agent and e aceept aonviee of pracess for the above stared Tonred laidite compary an the
seeice st g1 A1 conmgicaie, Dherehy acecpt die appointient as cegistered aeat aod agree o acd i cepacite !
Jr b auree fo comgivaith i provivionts of G statates relaing e propee aisd compleie perfirmance of nduties, and
oo st I icE et she obfrzaiions gl mn posieon as reuntered auent s pravided for i Chaprer 603 1N

r 'V](,U;{id ﬁ W

Rewistered Agent’s Signature iREQLIREIN
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ARTICLE NN -
the name and midress of cieh person sathosized te nanage and contral the Limned Lisbiliny Company:

Ligdes N : ay

TANDRRT - Autharized Member

UNEGRT O Minneer

AMBR Maswel] Seth Wester
JO48 Driflting Sanads Tail

Dyestin, FL 32341

L attachment i necessan

s . R .
ARTIOLE NV Eltecte date. ifother than the date ot iling: mLL\/LL'\ | = Z()f q AOFTIONAL

U1 an efTeetive date s listed, the date must be specific and cnnnot e more than five business days prior 1o or Y days after

the date ol filing.

Note: 10ihe date insetted in this Block does nat meet the applicable statusory filing requirements, this date witl not be lisied s

the document’s etlective daie en the Depariment of State’s vecards,

ARTHCLE VT Uthar provisions, 17 am

Siguatnre ol o member or an authorized representative of a member.

s document is exeouted i acoosdanve with section 6030202 ¢ 1) (). Florida Statules,
I zete wwane Ui any lalse mformtion submitted in a document 1o the Depariment of State

constiules  third degree felony as provided for s 817035 F.8,

Slasswell Seth Wester, Memtber e -y
Iyped or printed name of signee >
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STX5.00 Filing Fee or Avtivles of Oreaniztion and Pesignation of Registered Awent I» =i
S ML Certilied Copy {Optinnal) “g;’)
S ORI Certifieate of Status {Optional) M-
Mg
...n"""l
[ 72
o
X,
om
»

D

SOtHINY 9-vid g1

a3and



