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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
- (850) 224-8870 - 1-800-342.8062 + Fax (850)222-1222
>,

4585 NE OCEAN BLVD, LLC
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COVER LETTER

TO:  New Filing Section
Division of Corporations

smamcr; L{-S}?S N‘E O%Q” B/VJ; Lé_. C

Name of Limited 1.iabiliry Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

Please returr all correspondence concerning this matrer to the following:

SHevey (4 /, 745(5

§1[<:V% (- gé:(é 1‘%
S (oforad /%/e- Swfc oy

Address

Cluar] po Semd
SVYHIEG B oo

E-mail address: {tv be Tsed for future annual report potification)

For further information concerning this matter, please call:

S ity T, - /177

Name of Person Ares Code Daytime Tcicphouc Numbék

Enclosed is & check for the following amount:

{18125.00 Filing Fee 5%130.00 Filing Fee & J5155.00 Filing Fee & ]$160.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditional copy is enclosed)
M Address Street Address
New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N. Monrge Strest, Suite 310

Tallahassee, FL 32314 Tuallahessee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY Conpany 2008 PIAR 30 AH 3: |g

ARTICLE I - Name: SECRETAHY &35 o
The name of the Limited Liability Company is: AEY OF STATE

(L5P5 NE Oloan Rled (L C55H

" (Must conatin the words “Lintited Lisbility Company, “LL.C." or “LLC.")

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

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmust designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the registeyed agent are:
R Y,
> C. (;z/%c/o A/e._ fV:izé >

Floridostreet address (P.O. Box NOT adceptablef
SFATEERTS 17
City Zip

Smie

Having been named as registered agent and 10 acvept service of process for ihe above stated limited liabifity company af the
place designated in this certificate, I hereby accepi the appointment as registered agent gnd agree to act in this capacity. I
firther agree to comply with the provisions of ail statutes relating to the proper and géfnplete performance of my duties, and |
am familiar with and accept the obligations of my position as registered qgent grifovided for in Chapter 605, F.S.

{CONTINUED)

Y



ARTICLE 1v-
The name and address of each person amharized to manage and control the Limited Liability Company:

Name and Address:
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"AMBR" = Authorized Member
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ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective datc Is Usted, the date myst be specific and cannet be more than five business days prior to or 90 dxys after
the date of fiting.)

Note; [f the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

e

Signatufe of a l‘l.lﬂflh?.l’ or an anthorized representative of s member.
This document is executed in sccordance with section 605.0203 (1) (&), Florida Statutes.
1 amn aware that any false information submitted in a docurpent t the Department of State

constitutes a third degree felony as provided for in $.817.155, F.S, .

Fed N Fa Enes gs Trvitee :ﬁ Fred

N Falfser ¢ .tfﬁfjm T8 as lst amend QCI-HEJ
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# Flling Feex,

$125.00 Filing Fee for Arficles of nization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optiona))




