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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: _ﬂ\ﬁ’,?& Fares EJOA MkO\ %G\LPFMC L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are sebmitted for filing.
Plcase return all correspondence concerning this mauer to the following:

TDoana ¢ Matthews

Name of Person

Matthewds and Tones

Firm/Company

AATS Lﬁﬁ;}eﬂdoxu} Dr.

Address

:)ﬁﬁ;\u‘ L 85 23254\
c

ity/Statc and Zip Code

dana @ de<tinlaw. corn

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

For further information concerning this matter, please call:

DNane Mattheds o 850 ) BRT- 3662

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

mSI’?S 00 Filing Fee X{SIJO 00 Filing Fee & £18133.00 Filing Fee & 005160.00 Filing Fee,
Certificate of S1atus Certilied Copy Certificate of Status &
(additional copy is ¢nclosed) Certificd Copy

(additional copy is encloged)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassce, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIHCLE ] - Nume:
The nante of the Limited Liability Company is:

The Palims Food and Beverage, LILC
(Must conatin the words “Limited Liability Company, “L.1.C.7or "LLCT)

ARTICLE I - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4201 Indian Basou Trail
Destin, Florida 32541

4204 Indian Bavou Trail
Destin, Florida 32541

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Flotida street address ol the registered agent are:

Dana C. Matthews

Name

4475 Legendary Drive
Florida street address (P.0. Box NOT acceptable)

Destin FI. 32541

Cily Stale Zip

Having been named as regisiered agent anid 1o aceept service of process Jor the above stated limited lfabilin: company ar the
place designoted in ihis cervificate. | hereby accept the appointment as registered ugent and agrec to actin this cupaciiy. |
Surther agree to comply with the provisions of ull steittes relating to the proper and complete perfarmance of my drties. and 1
e famifioe with and uccept the ub/f}{a!irmﬂl}"pvﬂ fag us registered agent as provided for in Chapter 605, 1.5 .

N

ch}tcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of cach person authotized to manage and contol the Limited Liability Company:

Title;
"ANBR" = Autherized Member
"MGR™ = Manager

MOGR Rodiey (Hsen

13330 US Highway 98 W
Miramar Beach, Fl. 32550

Nanie and Address:

MUGR Thom W. Newcomb
7 Beach Drive
Gult Breere, Fl. 3256])

(Use attachment il necessary)

ARTICLE V: Effective date, it other than the date of filing: [OPTHONALY)

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

Note: fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURF:
TN
[t

Signature of 2 member or an authorized representative of n member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
I amt aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Dana C. Matthews, Authorized Represeniative
Typed or prinied name of signee

Filine Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificnte uf Status (Optionaly



