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COVER LETTER W

10! New Filing Sectlon
Division of Corporations

Premier Purtiiers of Deslin, LLC
SURIECT:

Namie of Limiled Liability Company

The enclosed Articles of Organization and fes(s) are submitted for filing.
Please retwn all correspondence conveening this mateer 1o the fotlowing:

Brigette Harms

Name of Person

Advocate Consulting Legal Group, PLLC

Firm/Company

1300 N Westshore Hlvd. Ste 270

Tempa. FL. 33607

City/State and Zip Code
brigetteh@@advocatetax.com

E-mail address: (10 be used for future annual report nutificotion}

For further information concerning this matter, please call;
Brigetec Harms . 239 213-0066°
. —
Name of Person. AreaCode  Dawtime Telephomne Numbor

Enclosed is a check for the following amoun:

DS 125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Siatus Cenificd Copy Certificate of Satus &
{additiondi copy i3 eoclosed) Certified Copy

(additional copy i3 enclosed)

Mailing Addres Sireet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

TaHshasses. EL 32314 2661 Executive Center Circle,

Tallahasses, FL 32301

_{{(H19000248143 3)}}
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AHTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIARIEITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Compan} is:

Premier Parmers of Destin. 11.C
(Must contain the words “Limited Lisbhility Company, “1..L.C., " or “L.LC.")

ARTICLE 11 - Address:
The nniling address and street address of the principal office of the Limited Liability Company is:

Erincipaj Office Address: Mailing Address:
1159 Trpon Drive 1159 Froon Drive
Miramar Beach, FI, 32550 Miramar Bench. FL 32550

ARTICLE LH - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

{The Limitéd Liability Company cannot sefve as its ovwn Registered Agent. You must designate an individual or
angther business entisy*with an active Florida regisunation,)

‘the namie and the Florida street address of the registered agent are:

Benirmig Giiles

Name

1159 Troon Drive _
Florida street address {P.O. Box NOT =scceptable)

I Miramar Beach_ Fl. 32550
City Stote Zip

Having beer named as regiswred agent and ta accept service of progess for the ahove stated limited liahiline campany ar the
place designuted in ihis eeniificate, T reredy acceps the appointawni as regixtered agent and agree o act. in thix capacity.
Sfurther agree to compy with the provisiuns of all standes refoting io 1he proper and compleie performance of my duties. and I
am fumifiur with ond acceps the obligations of my position as registered agent ay providud for in Chopter 605, F.5.

WQUIRED)

{CONTINUED)

(((H19000248143 3)))
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ARFICLE V-
The name and address of each person authorized to manegce and controf the Linyited Liability Company:

'-._‘ o l'A

"ANMBR" = Authorized Member
"MGR™ = Mamager
MGR Benmamin Giles
1139 Teoon Drive
Miramar Beach FL 32550
MGR ‘Matthew and:mm

200 5. Amuld Road
Ponuma City Beach, FL 32413

{Usc attachment if necessary)

ARTICLE V: Effcctive drie, if other than the date of filing:

(f an effective date is listed, the date must be specific and cannot be more than five bu
the date of filiug:)

Nogg; Ifthe date insented in this block does not meet the upplicable statutory filing requirements,
the documeni’s ctfective date on the Departmem of State's records.

- (OPTIONAL)
siness days prior to or 90.days after

this datc will not be listed as

ARTICLE VI: Other provisions, if any.

ra
ber olfn authorized representative of a member.
ted in accordance ‘wrih'section 605.0203 (1) (b), Florida Starutes:
that any faisc information submiited in a document to the Department of Siate
s'a third degree felony as provided for in $:317.155. 1.5,

Bentamip Giles
Typed.or primed name of signee

Filing Fess:
rgunization aod Designation of Registered Agent

$125.00 Filing Fee for Articles of O
3 36.00 Centified Copy (Optional)
$ 5.00 Certificute of Status (Optional)

(({(H12000248143 3)))




