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COVER LETTER

Ton New Filing Section
Division of Corporations

Coastad Grranis, LLC
SUBJECT:

Nume of Limtied Lrabthn Company

The enclined Articles af Organization and 1eesh are submitted for Gilhng

IMease return all corespandence concerning this catter o the fotlowing:

Chase Jenking

Name of Person

Coustd Grants, LLLC

Firm/Company

301 Niceville Ave

Address

Nicevile, FLL 12157y

CityeSuate and Zip Code

chasedrcoastalgrants,com

E-mil nddress: (1o be used for juture annual report notification)
For further information concerning this matter, please call:
Chase Jenking 423 661-29635

arg )
Name of Person Area Code Daytime Telephone Number

Enclosed s o check tor the tollowing anmount:

I » ,5125.(10 Fihng Fee $130.00 Filinyg Fee & $135 00 Fling Fee & l | Slo o biing Fa,
Certicate of Status Centitied Copy Ceriiiats ol Matus X
{additionsl cupy is enclined) Ceriicd LVapy

(addinonat ropy 15 enclosad)

Mailing Address Strect Address

New Filing Section New Filing Seciion

Division of Corporations Diviston of Corporations
PO, Boa 6327 Cliton Building
Tallubissse, FIL 32314 2661 Executive Center Cirtle

Talluhassee, 1. 32301




ARNCLESOF ORCANEZCTION FORTLORIDN LIMETEDH AR ITY COMPANY

ARTICLE L - Name:
The name of the Limited Liahiliy Company is:

Coastal Grants, LLC
{Must contain the words “Limited Liability Company, “L.L.C.."or “LLC™)

ARTICLE I - Address:
The maiing addeess and street address of the prineipal office of the Lumited Liability Company is:

Principal Office Address: Mailing Address:

201 Niceville Ave 301 Nigeville Ave
Niceville, FL 32578 Nicevitle, FIL 32378 e

ARTICLE 1 - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Lirmited Liability Company cannot serve as its own Kegistered Agent, You must designate wiimds wlaal or

another business entity with un active Flonda registrution.}

The name and the Florida street address of the registered agent are:

Hannah Neville

Name

301 Niceville Ave
Florida street address (P.O. Box NOT acceptable)

FL
City State

32578

Niceville
Zip

Having been named ay registerad agent and 10 aceept service of proves Jor the above stated timated Qubifine companyin the
place desigrated in this cernficate, Fhervby dccept e appastment ity rogintered agent and ayree o 20t capacis |

further agrev o comply with the provisions of oll statuses relating 10 the proper and complere posformance of oy duties, and |
fayept as provided for in Chapter 603, F.5..

am Jamatinr with and uccopt the ohligztions of my puaition as registera /;

Registered :\gcnt‘"s Signaure (REQUIRED)

(CONTINUED)
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ARTICLE N -

Tie eaox ool wddress of sach person authanzed to manage and control the Limited Linbikity Company.,
!vﬂu-' N X . YT

TAMBRT - Astenzad Member

TMGR® - Mamniger

AMEBER FHannah Newdle o
HH Neceurlle Ave . .
Nieeville, FL 32378 _

b d Chase jenhins _ L o
301 Nreeville Ave N
Niceville, FI 12573

{(Use :oacboers if v,

ARTICLE Vo Efzerme daze «fother thag the Jaw ofsibng, 112020 COPTIONAL S

(I >z effrarhne date b bisted the date must be specific and cannot be more thitn five business chun s prior to o B0 day s alier
tee daie of (7))

Netez H 3= oo seyiad o this block does not mee: the applicable statutory 1iling reqeitements, this date will oot be hstesd as
the docmoms effeciive drze an the Depaniment of Siaic's records.

ARTICLE V1: Otorr prontsions, i ooy,

REQUIRID SIGNATURE:

@ﬂ. ki LT\!J.,KA/ /] /‘Lp )

Stenature of 2 me mbef ar sn suthorized representafive of o member,
Ths document 1a evecuted i sccordance with seciion 6d13 0263 11HB) Flonda St s,
I & 2wzre thal amy false wlormtlion sehmuted i a document o the Dlepartanent of St
cor:m:!.:::ihud deygree tzlony .n‘um-.wdcd Tarma- b7 i35 F N,

_Honrah - Newitle

Typed o1 printed name of signee

FH""' I.‘:!.l .
$122.00 Filiaz Fee for Arricles of Organizatiun and Designation ol Registered Agent
$ X0.00 Centified Copy {{Iptinnal)
§ 500 Certdficate of Status (Optional)




