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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

MILDRED L EUBANKS
317 BLACKSHEAR DR
PANAMA CITY, FL 32404

SUBJECT: NAUTICAL POINT RV PARK
Ref. Number: W20000002200

We have received your document for NAUTICAL POINT RV PARK and your

check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

YOU STILL HAVE NOT PROVIDED A COMPLETE BUSINESS ADDRESS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page

Regulatory Specialist 11 Letter Number: 620A00001847
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

MILDRED L EUBANKS
317 BLACKSHEAR DR
PANAMA CITY, FL 32404

SUBJECT: NAUTICAL POINT RV PARK
Ref. Number: W20000002200

We have received your document for NAUTICAL POINT RV PARK and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE GIVE COMPLETE ADDRESSES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calE -
(850) 245-6052. T2 M
Keyna E Page R f:\>; ?;?-!
Regulatory Specialist Il Letter Number: 020A00000663 b
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. = Nautical Point

: RV Park
Groat Rates & Fishing
Office (850) 596-5784 |
317 Blackshear Drive
Panama Clty. Florida 32404
Millie_(850) 596-5784 _Margle (850) 596-9052

Wab site - nauticalpolntrvpark.com Emall - nauticatpoint@gmail.com
1 Waterfront & Pet Friendly
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TOVER LETTER
T New Filing Section A f 2 Sy
: Al e
Division of Carporations A L p{'\{) ' /‘L €77

NAUTICAL POINT RV PARK

SUBJLCT:

—_———r———

Nank of Limited Liability Company )

{ieedlosed Agticles of Qrgan-zatioz snd fec(s) wie submuied for filing.

Mo ase | tin all correspondence concerming this mater 1o the fullawing:

MILDRED L. EUBANKS

e —— .

Mare of Person

NAUTICAL POINTFYV PARK

—_— s e
Prem/Conipany

317 BLACKSHEAR DR.

Address —————

PANAMA CITY FL 22404

CiryState and Zip Cods ST
nautcalpoint@gmail.com

E-mail address: (1o be used for future amnwat report non cation)

<or Bl vinformation concerning this matter, please eall:

Mildred L. Eubaniks €30 586-5784
. an(_. ) )] ——
Name of Person Area Code Daytme Telspiwone Numbe:
Freuser sucheck for the following amonnt: .‘1’:'.
[‘ 20 g Vee [7]8130.00 Filing Fee & E]SISS.OO Filing Fee & [ |$|co OF e Fay
- Certificzte of Staws Certifizd Copy i S £ TR S PO ;1';!
(rdditicnal copy is encior o) Carti *2¢ T oy RERLE
{addiue aion; s é,—o:}tc
S04
b
:n,-l:%
Mailing Address Stieet Address o

New Filing Section
Division of Corparations
P.O. Bax 6327
Tallahassee, FL 32304

WNew Filing Scet »r

Mivision of Car vrations
Chifton Building

2661 1 ceutive entgr Cirelz
Talluhassec, F1. 22301
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2020-31- 7 2u16
ARTICTES OF ORGANTZA 1HON FOR FLORIDA LINTTED LIARD 11y COMPANY

AR TS D Name:
Perr of Fe Linned Lisbility Comyany is:
)

i1 beal Point RV Park Limated "L 5"
(Must contain the words “Limited Lisbitity Company. “L L.

ARTICIEDN

Principal Offic: Address:
ﬁt"f ‘Blac_(m;&' Zl"’l BlecKSazan
Bl

W£E£§1¢34csas_ Caty FL.
7 32404
AW LT - Registered Agent, Registered Office, £ Registered Agent’s Siguature:
oo

(1 L oed Lizbility Company cannot seeve as its own: Pegisicred Agent. You must designalcan . vid

181 Sy entity with an active Florida eegistrution,)

anoliy
fie e we he Florida strect address of the registered agent arc:

Mildred L Eubenks
Name

2

317 Blackshear Or.
Floada street addruss (.0, Box NOT aceepteb )

Paramn a ity Ft S04
State “ip
fedlic il neesa ey

City
Havin - hecs i sed as regisiered agent ¢n.d 10 aceept servee of rrocess for the above . e fim
placs . osigiaies in his ceriificate. herely aceept the appoin.m.znt as registered agem ond vgree 1o ac it (s ¢ puciy
e perfurme o of iy faives, g1,
Grin Chapr =05, 5.,

Furtie e o to comply wirh the provisions of ail staues Flating 10 the proper and cospier

em i ahas vins and uecept the abligativn: of my position as 1 epistered ageny as proviled f
= ]
—L ’::g_fzsio_fm es
cgisiarsd Fepefit's Signature (KE }LRED]

(CONTINUED}

Addresy:
Lo reili g2t dress and street address of the peincipar attice 5fthe Limitad Liag:li COmpany i
Maiting Ad- re s
DOn Lot C- 7
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2020-31-:7 "2:16 Trustmarx Pzrkar FL 8507348313 >> = i/3

ARTICLE I'V-
e name and sddress of ¢ich person avthorired o manage and vonir fike Limited L b lisy 0 oy 5 oF
Y Np dres:;
" MBRY = Authorized Me nber

LS . L & .
TIIGRT = Mannger n’ M ge-
PR Migreo L. Bubans

317 Blacksnaar Dr,ﬁlp—‘fr__—a_,- !? : ‘"-j: T

PCFH 3zapa T

PR - ;
"”f’:“__, kegon I, Reyes o r_r,_n—-_:-d_ W‘LW
T i - 317 Biechshaar Or, Lot e~ T ]

PC F). 22404 -

WD R o

Mergie E. Oakient

368 Graze Paim D, L Q q\dé‘ e
FC Beach FI. 32407 = _‘2"... —

SR

(1. se attachment if necessan )

A TTILE /o Effectivs date, Fother han the date of filing: __ -
11 a0 1 Teet.ve date is lisced, the date must he specific and cannot be more thau
(: -€ait of |iling.)

2atn Tr: date inserted in this black docs not meel the applicable statutory filiags
o edec amear's effective date on the Department af State's records

2 TEAL
¢ business ar <ol v

9 N aipr

requitemen | e dasseillnct - fsced

AUTETLE 1 Other provisions, if an-

DLOGIRED SIGNATURE:
__u_/_uuw&éilﬂm@q- —

Sigaature of 2 memt é/or an zutborized repre.entativeof a1 o ibe.,
This document is exceutad 1n agcordance with sectipa +05.0263 {3k Foniz i s
Fam aware tiat any f2ise in urmation sabmitted ie 4 dewusient to the D oivtinza o1 Frovte
constilutes a third dearee fx onv as provided for ins 617153, F .5,

Mildve L. Eubanks
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Twped ar prinicd name ¢ f sig e —0 e
zo =
- r— ="
Vilinr Fees: =@ ST
& 25.00 Fiting Fee for Articles of Organization and Desipnation of Kugistercd Ay n = \ 5 22
% 30.00 Certified Copy ((Iptivaal) ; Zion §
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