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FLORIDA FCAPLHTAL CUURIER JSERVILES, INU
2330 CLARE DRIVE

TALLAHASSEE, FIL. 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

l. ENZOSREEF SHARK COTTAGES, LLC
(Corporation Nanme) Document #
2
(Corporation Name) Document #
X__ Walkn _ Pickuptime
__Matl out Will wait
__ Photocopy Cerufied Copy
_Apost
____ Certihicate of Status
EW FILINGS AMMENDMENTS
__Profit Amendment
__Not for Profit Resignation of R A, Officer/Director
X__Limited Liabtlity Change of Registered Agent
__Domesitication Dissolution/Withdrawal
_ Other Merger
‘HER FILINGS REGISTERATION/QUALIFICATIONS
_Annual Report __Foreign
Limited Partnership
_Fictitious Name Reinstatement
Trademark
Other

EXAMINER'S INITIALS:



(CINVER LETTER

T New Filing Section
Diviston of Corporations

PNZCYS REE STAKRK COTTAGES, LLC
SURIECT: o
Novmw of imted Liabildy Comprany
The eavlosed Arteles of Qi ztion and feetsd ase sobantied fior Tiling.

Picase return atl cortespondence concermng tis matter 1o the JoHowang:

KAREN LOWELL

Suaw o) Parson

From Cenmprany

20081 Mih STRELRT

Addresa

FORTTAUDRDERDALEFT 3334

£y State and Zip Cosds
RAREN ¢ LOWELL L AWEA COM

bammd addiess (10 be used Sor future anaual report nobification)

P ur Farther s lotmates convermsng Hus matee, please call:

RAREN TOWELL AR frdizgntiy
_oatd i !

Name of Person Area Code Dastnne Telephone Number

Fonclosad 1s a check for the Jollinwang smoum

CSSEZS 00 lhing [ec A O0 Filing Fee & JSI5%3 00 Filmg Fee & TIShar e Filing Few,
Cernficate of Status Coertitied Cops Certificate of Stams &
fuddinonal cops s cnclosed) Certificd Comy

{adebbromad copy s encliacd

Mailing Addryss Street Address

New Filing Seeion Noew Filing Secbon

[y raun of Corparations [ asson of Carporatons
PO Boynil? Cliflems Bunlding
Tolkshassee, FILL 32314 266 ] TPrecutive Center Cugle

Tallahassee, FE 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

ARTICLE L - Same:
Fhe mame e the |imted Lty Company s

FNZD'S REEF SHARK COTTAGES, LLC . o
sMust conastin the words “Limited Laabobty Company, LU0 "LLC ™

ATICLE TE- Address:
Fhe renling address and strect address of the pronvipal offiee of the Lnmted Ly Company is

Maillny (1)1

Z0 N Jnh STRIFFT 20 51 2thh STRED
FORT LAUDERDALLL FI 1336 FORT LALDERDALE, ¥i. 33510

AHTICLE T - Reghbytered Apent, Registered Oice, & Registered Agent’s Signature:
11 e Lomited Lishrhits Compasy cannol serve as s own Registered Agent. Y ou nust designaie an indisadual or

antollier Posiagss entity wieh an wetine Floridia registrotion
Five mintwe and the Flords sireetsddiess ol the registered agent are:

FOMW L AW FIRM, P A, B,
Name

Jo s 2mh STREET
Flords street address 11 O Box NUEL acceptabley
FL 33314

FORT LAUDERDALL.
City

Sty zp

fuv e froen e i eeistered went aond foacoept sers fve of progess for the ahove siaded {omited bl companyal the
foc e dessemmated tre By covtiticate, D ieceDs aecept e appeonsinest as ressteread et and agree tooaet m s vapaein f
wthes ggeee do comple Wil e pros teiemis of ull slatutes refanng o the pe 'ﬂiﬂpth eentprfete performane e of o duiies, o |

w fernibit wiliy aond aecept e shfigaineesy of iy preagteatius resder el gaenit wl providedd for i Chaptor 8005, § Y
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ARTICLE 1V -
e paome and addiess of cach person authorized teomanage and control the Limted Lisbilits Company,

TAMBRY Authonzed Member
UMOGRY - Manap
MOR AMBR B KAREN LOWIELL o N i

3USE 30t STREFT
HTRI LAUDE IU)'\{I FL 3336 -

VL se wtlachment o f nece syt

ARTHLE N Etlecnve date, T osher than the dae o 1ihg 01 2172020 CWITTHANAL
(F an eMective date s listed, the thate mmirst e specific and cannot be more than fise business days prioe feor WY das s alier

the dite of filing.)
Note: 1 the date mserted i ths Block dovs ot meet the applicable siatulery Alirg requirernenta, this date soll not be fiseed os

e docoment’s effecting date on the Tepartment of Seie’s reconds,

ARTICLE S 12 Onbet pros s, uns
ALY LAWELUL BUSINESS __ e e .

BEOQUIRED SIGNATURE: L /&
e :
- / /‘1 - .
Signaturd Dl o member or an authorized representative of 3 member,
Tl docdtnent ss eaecuted 1 acvordance with section 03 0ZU3 (1 oh), Flonds Statutes

Fiomaware that any Sdse mlormition submted s documend to the Deparinwent of Stat
conshiptes i thard degree feloms as provsded forins K17 185 F 8

KAREN LOWILL
l\p.d of prmted name ol -«11_.nu

Filing Fees:
SE25.00 Fiking Fee for Artiches of Organizathon and Designatinn of Registered Agent
S 3000 Certified Copy (Optional)

S .80 Certificute of Stutas (Optionul)



