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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIJECT: [|OASTAL %E\/ @EQL—TY L— LC

Name of Limited Liability Company

The enclosed Arnicles of Organization and fee(s) are submitted tor filing,
Please retom all correspondence concerning this matter o the following:

Qm\/ j/@NES

Name of Person

[0ASTAL KEy ediTy LLe

Firm/Company

oY KNIGHTSIWAY. DI,

Address

MopRESUILLE  pNC 28NS

City/State and Zip Code

E-mail address: (1o be used for future annual reporLhotilication)
For further information concemning this matter. please call:

2 31(70"{ ) LD?L{’ 8806

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amuount:

D&'IZS.(}G Filing Fee DSI?:U.UU Filing Fee & $155.00 Filing Fee & M()ﬁ Filing Fee,
Certiticate of Status Cerlified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy
{(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Lxecutive Center Circle

Taltahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

CoAsTAL Key Repery CeC

¢ Must contain the words ~Limited Liability Compuny, “L.1L.C." or "LLCTY

ARTICLE H - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

TASON BVENS AN BUENS

7 @l 5 TUDE AVE 5015 Tz AVE
/ILLE 504 LouISVIELE | 0/ YF &Y/

ARTICLE 111 - Registered Agent, Registered OfTice, & Regisiered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

EDIE REITER

Name

Yl i DA 5T DR

Florida street address (P.0O. Box NQT acceptable)

[
¥

HY 1YL
Bt BN

1SSy
1red

e
1

VENYE  fL 347293 =5
City State Zip ="'

Hlaving been named as registered agent and to accept service of process for the above stated limited liabifity company at the
place designated in this certificate. | hereby accept the appoinunent as registered agent and agree 10 act in this capacity. |
Juriher agree fo comply with the provisions of all statutes relating o the proper und complete performance of my duties, and 1
am furniliar with and accept the obligations af my position as registered agent as provided for in Chapter 603, V5.

& A& Yot

Registerdd Agent’s Sig‘ﬁ'zﬁurc (REQUIRED)

(CONTINUED

g 2l Wd L~ AVH 6l

3714



ARTICLE IV-
The name and uddress of cach person authorized w manage and control the Limited Liability Company:

"AMHBR" = Authorized Member

"MOR" = Mangper

.G ﬁsﬂ%ﬁ_@%— )
Feis TJUDEAVE

L9 c QO

MGR By Jenes
oY \NIKNIeHTSWAY DK,
MOORESVILLE  NC RIS

{Use attachment if necessary)

ARTICLE V: Effeciive date. it other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of fiting.)

Note: It'the date inserted in this block does not meet the applicable statutory filing requirements, this date wilh not be listed as
the document’s eftective date on the Pepartiment of State’s records., ,..I: AT
o — o=
ARTICLE VI: Oiher provisions, if any. i Dw
- =.. =

1= Bl

| = L —

i ~

< Lﬂ - 124 m

T oox T
REQUIRED SIGNATURE; LN
oo el S

Siélﬁlurc ofa n:rpﬂcr an lthorized representative of a member,
This document is execdfed infaccorance with section 605.0203 (1) (b), Flonda Statutes.
I am aware that any false informdtion submitted in a document 1o the Depanment of State
constitutes a third dc?'gcc feiony as provided for in s.817.155. F 5.

4 30nes

'l'_»bcd or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



