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Kenton K. Sawyers March 9, 2020
3526 W Bellomy Lane

Boise, |D 83703

(972} 897-6416

Kent.sawyers@presentaquote.com

New Filing Section
Division of Corporations
P.O. of Corporations
P.O Box 6327
Tallahassee, FL 32314

RE: State of Florida for New Business — Beach Bum Buggies, LLC

Enclosed you will find the completed & signed forms for the Florida Department of State
Division of Corporations. | have included my name, address and phone number at the top of his
letter. Also enclosed is a check in the amount of $130 for the Filing Fee & Certificate of Status.

This is the new formation of an LLC called Beach Bum Buggies, LLC in the state of Florida.

Should you need anything please don't hesitate to contact me.
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0% 25.00 Filing Fee

COVER LETTER

TO: New Filing Section
Division of Corporations
BEACH BUM BUGGIES, 1LLC
SUBJECT:

Manw of Linited Tiability Company

The enclosed Articles of Organization and fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter to the tollowing

KENTON K. SAWYERS

Natne of Person

Beach Bum Buggies, £1.C

Firm/Company
120, Hox 747 f— 332 W Pewom 4 Llawe
Address
Prosper, TX 75078 i Toise tD Pig03
[
Citw/State and Zap Code
Kenl sawvers@ presentaguote.com
li-mail address: (io be used tor futere annual report notilication)

For lurther information concerning this maner. please call:

Kenton K. Sawsers 972

K97-:110
at (

Name of Person

Arca Code Daytime Telephone Number

linclosed is a eheck tor the Tollowing amount:

EWS130.00 Filing Fee &

CIS135.00 Filing Fee &
Certificate of Stalus

CI5160.00 Filing Fee,
Cuertihied Copy Ceniticate o Stus &
(additional copy is enclosed)

Certitied Copy

Mailing Address

Street Address
New Filing Scetion New Filing Section Division
Division of Corporations

P.O. Box 6327

The Centre of Talluhassce
Tallahassee, 1. 32314

2415 N. Monroe Street. Suite S10
Talahassee, ¥F1, 32303

{addttional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNLITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

REACH BUNM BUGGLES, LL.C
{Must conatin the words “Limited Liability Company, “L1L.C,7" or “LLCT)

ARTICLE 11 - Address:
The mailing nddress and street address ot the principal effice of the Limited Liability Compaay is:

Principal Office Address: Malling Address:
P.0O Box 747. Prosper, YX 75078~ P.0 Box 747, Prosper AX 75078

ARTICLE AN - Registered Apent, Registered Office, & Registercd AzenCs Rignature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Flosida regisuiation.)

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

Jamcs Britton

Wame

59 Santa Rosa Bivd 42146
Florida strect address (P03 Bov NQT aceeprable)

s
12
ta

i
[

Ft. Walton 13cach, I'1. Florida
City State

=

Faving been named as regisiered agent and to accept service of process jor the above viared linslied LabiHing: componty o the
place designated in this cortfjicate, Dherehy accept the appointment ay registered ugent and agres to aci in this capaciiy. 1
Surther agree 1o complywith the provisions of all stuues relating 10 the proper and complete performance of my chaies. anid {
am frmiliar with and accept the obligations of my fusition av e g!.sfut.u'ugﬂu' s provided for in Chaprer 605, F.5 .
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ARTICLE1V-

The nanwe and address ol cach person authorized to manage and control the Limited Liability Company:

Lite:

. g
"AMBR" = Authorized Member
"MGR™ = Manager

Renton K. Sawyers oy (J‘Q FLrx Hox 747 Prosper, T 7078

Kend G Sawvers mG R

0L Box 797 Prosper, TX 75U7K

Cade Reynotas W Q

PO BOX TAT rrospern LN TOUTY

Giavla Reynolds mc, Q PO, BOX 747 trosper, TN ToUTY

(Use attachment i necessary)

ARTICLE V: Effective daie, if other than the date of tiling: J(OPTIONALY

(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days sfter
the date of filing)

Note: [t the date inscrted in this block docs not meet the applicable statutory liling requirements, this date wall not be histed as
the docuiment’s elleetive date on the Department o Stvte’s records.

ARTICLE VI Other provisions, sfany.

Vr%pl‘éluro of & member or an authorized vepresentative of 9 member,
Thisdbcument is exceuted in accordance with seetion &)3.0203 (1) (b). Florida Statates,
I am aware that any (alse information submited in o docwment 1o the Department of State
constitutes a third degree telony as provided Jor ins.817. 155 1.5

Kenton K. Sawvers

Tyvped or printed name of signee

Filine Fees:
25.00 Filing Fee for Avticles of Qrpanization nid Designation of Registered Apgem
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