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COVERLETTER

TO: New Filing Section
Division of Corporations

BEACHSIDE H#B, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CRAIG B. HILL

Name of Person

PETERSON & MYERS, P.A.

Firm/Company

225 E. LEMON S8T., STE. 300

Address

LAKELAND, FL 33301

City/State and Zip Code
HOWARD@BLUESTEELDEV.COM

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

CRAIG B. HILL 863 863-683-6511
at { )

Name of Persaon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee &=%130.00 Filing Fec & 0J$155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Suitc 8i0

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTEY COMPANY Eﬁg;j JUN I FHIQ
H : 32

ARTICLE [ - Name: SFECRETs
The namie of the Limited Liability Company is: ' _-__\/R.CT*'{ 3 GE STATE
’AU—"""HF'\SSEE FL

BEACHSIDE HB, LLC
(Must contmn the words “Limited Liability Company, "LL.C."ov “LLC."™)

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

Principal Office Address: Mailingr Address:

202 MORNINGSIDE DR.

202 MORNINGSIDLE DR,
LAKELAND, FL 33803

LARKELAND, FI. 33803

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individua! or
another business entity with an active Florida regisiration.)

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

CRALG B, HILL

Name

225 B LEMON ST, ST 300
Florida sueet address (.0, Box NOT aceeprable)

LAKELAND IL RN
City State Zip

Having been nanied ax registered agent and 1o aceept service of process jor the above siated limited lehilin: compony at the
Place desigmated in this certificare, [ hereby aveept the appoiniment as regisiered agens aond agree o act in iy capacine, |
Jurther agree 1o comply with ihe provisions of afl steites veleting (o the proper and comypdete performance of my duties, aned |
am familicr with and accept the abligadons of my position as registered ugent as provided jor in Chapter 603, F.S.,

Con

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V¥-

The mame and address of cich peeson authorized to manage and conwol the Limited Liability Company:

Litle: Na angd fENS
"AMBR" = Authorzed Member
"MGR™ = Manager

MGR HOWARID 3 BAYLESS
202 MORNINGSIDE DR,
LAKELAND, FL 33803
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{Use attachment if necessary)
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ARTICLE V: Efteciive datc, if other than the date ot ibing: AOPTIONAL)

{If an effective date is listed, the date must be specific and contut be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dawe inserted in this block docs notmeet the applicable statatory [ing requirements, this date witl not be listed as
the document’s effective date on tie Department of Stale’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
o

Signature of a3 member or an antherized representative of 2 member.
This document is executed i accordance with section 605.0203 (11 {h). Florida Stautes.
[iom aware that any fulse informagion submitted i a Jocument to the Departiment of State
constitutes a third degree felony as provided Jor in s, 817135, F.S.

CRAIG B HILL. AUTHORIZED REPRESENTATIVE

Typud or printed name of signee

e Fees:
23.00 Filing Fee Tor Articles of Orvpanization and Desigintion of Registered Agent
S 30O Certified Copy (Optional)

$ 500 Certificate of Status {Oplional)



