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COVER LETTER

TO: Registration Section
Division of Corporations

RECOVERY BAY.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANN BLACK

Nuame of Person

SMITH, THOMPSON, SHAW, ET AL.

Fin/Company

3320 THOMASVILLE ROAD, FOURTH FLOOR

Address

TALLAHASSEEL. FL. 32309

CiviState and Zip Code

jeopeland777@gmail.com

E-matl address: (to be wsed for fuire annual report notification)
For further infurmation concerning this matter, please cabl:
ANN BLACK 830 893-4105

al( )
Name of Person Area Code Bavtime Telephone Number

Enclosed is o cheek for the fullowing amount;

B $25.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
{additionat copy 15 enclused) Certified Copy

(addrtionul copy 15 enclosed)

TCOURIER ADDRESS:
Legistration Seetion

Division of Corporations

] ilding

Divisien of Corporations
.0, Box 6327
Tallthassee, FI, 3231
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AMENDED ARTICLES OF ORGANIZATION
OF
RECOVERY BAY, LLC

L I T T PR

The undersigned, pursuant (o the provisions of Chapter 505 of the Flonda Stalutes (the

“Florda Revised Limited Liability Company Act™), for the purpose of forming a8 Limiled Liability
Company under the laws of the State of Florida do set forth the following:

1.

NAME.

The name of ihe Limited Liability Company is RECOVERY BAY, LLC (hereinafier referred
o as the "Company").

PERIOD OF DURATION

The penod of duration of lhe Company shall be perpelual, unless il is dissolved as provided
in the Florida Limited Liability Act or the wnitten QOperaling Agreement 1o be executed by all
of the Members of the Company.

PURPOSE.

Ta engage in any and afl other businesses and activities permitted by the taws of the State
ol Flariga. The Company shall have all of the powers vesiad in a Hmited liability company
organized and exisling by virtue of such laws.

MAILING ADDRESS OF BUSINESS.

The mailing address of the business is 9721 Thomas Drive. Panama City Beach. Florida

32408, Such address may be changed from time 1o ime as provided n the Operating
Agreemaent.

ADDRESS OF PLACE QF BUSINESS.

The street address of the place of businaess in Flonda Jor the Company s 5721 Thomas
Dnive, Panama Cuty Beach, Florida 32408. Such address may be changed lrom tme lo
lime as provided in the Operaling Agreement.
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REGISTERED AGENT AND OFFICE.

The inilial regisiered agent in Florida for the Company is: DAVID MINACCH al tocated at
140 viest 1% Sueet, St George lsland, Flarida 32328.

MANAGEMENT.

The names and adcresses of the managess of the Limited Liabiiity Company are:

John David Copeland
617 Primrose Court
Argyle, TX 76226

Sandra Capra

3932 Batsam Caive
Nicevilie, 7L 32578

DATED inis _ . . cay ol February, 2020. /7-:'"“—*
— )~

JOHN p. COPRLANE |

- E.
Ao .r R

Naaap fa

SANDRA CAFPRA
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN THIS STATE, NAMING AGENT WITH WHOM PROCESS MAY BE SERVED.

Pursuant to the provisions of Section 605 Flonda Statutes, the undersigned Limiled Liability
Company, organized under the laws of the Slate of Florida, submits the following statement in
destgnating the registerea offcelregisiercd agent. in the State of Florida.

1. The name of the Hmited liability company is RECOVERY BAY, LLC,
2. The name of the registared agent and office is: DAVID MINACCI; at 140 West 1*
Stroet, St. Georgao Island, Florida 32328
~ ACKNOWLEDGEMENT
Having been named 1o accept service of process {or the above limited tability company, al the

place cesignaied in this certicate, | nereby accept 1o act i ttus capacity and agrea to comply with
Ihe provision of said Act relative 1o being available a1 saxd location.

- W -
DAVID MINACCI, Regisiered Agent
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