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COVER LETTER

TO: New Filing Section
Division of Corporations

Coastal Housing 324, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

J. Brzozowska

Name of Person

Firm/Company

250 Palm Coast Parkway NE, Suite 607-502

Address

Palm Coast, Florida 32137

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

.

For further information concerning this matter, please call:

J. Bezozoweh . a 330 y 40k - ISCQ_

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

{additional copy is ¢nclosed) Certified Copy
(additional copy is enclosed)

ailing 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 32301



ARTICLES OF ORGANIZATION FOR COASTAL HOUSING 324, LLC

(A FLORIDA LIMITED LIABILITY COMPANY)

ARTICLE |
NAME

The name of the Limited Liabihity Company is: Coastal Housing 324, LLC

ARTICLE [l
ADDRESS

The mailing address of the principal office of the Company ts: 250 Palim Coast Parkway
NE, Suite 607-502, Palm Coast, Florida 32137,

Signature of member or an authorized representative:

S
C-%
i, oS b o
C‘]. Brzozowska, Authorized Representative paft
B
CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
OFFICE

Under the provisions of the Act, the Company submits the following statement io
designate a registered office and registered agent in the state of Florida.

The name of the limited liability company is Coastal Housing 324, LLC
The name and the Florida street address of the registered agent arc: ROBERT G. CUFF,
ESQUIRE, 33 Old Kings Road North, Suite 1, Palm Coast. Florida 32137.

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in this certificate. 1 hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree o comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.
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ROBERT G. QUFF

o (AT Z T

Robert G. Cuff, Esq., Registered Agent

e

Date: May 31 , 2019,



