(02/05) 08/25/2020 10:45:56 AM

Drvision of CorporBliansie Sellers 8004323622

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000294340 3)))

H200002943403ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporaticns L
Fax Number {850)617-6381 ,f.

From:
Account Name  : CAPITOL SERVICES, INC. ¥
Account Number : IZ20160000C17 T
Phone : (855)45%8-3500 SALI
Fax Number : (800)432-3622 1;3
ny

0:h Hd SZ NV 026

**Enter the emall address for this business entity to be used for Suyture‘d
annual report mailings. Enter only one email address please.%®

Email Address:

FLORIDA LIMITED LIABILITY CO. 55

MEADOWS COASTAL PROPERTIES, LLC -
S

[

e

|Certiﬁcale of Status
|Ce11.iﬁed Copy

Electronic Filing Menu Corporate Filing Menu Help

Page L of 2



- Leslie Sellers 8004323622 {03/05) 08/25/%068.2&%?

- - " . ’ P . . ‘ o1 e
: s i
PR COVERLETTER 5 ; : L e .
L e “ LA - - . = ‘ ) t i
TO: gzw Flling Section
Division of Corporations
Meadows Coastal Propertics, 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 1o the ollowing:
Teri L. Peacock
Name of Person
Butler Snow LLP
Firm/Company
6075 Paplar Avenuz, Suite 500,
Address
Memphis, TN 38119
City/State and Zip Code
teripeacock@butlersnow.com
E-muil address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Teri L. Peacock 901 680-7238
at( )
Name of Person Arca Code Daytiroe Telephone Number
Enclosed is a check for the following amount:
[(35125.00 Filing Fee 00$130.00 Filing Fee & [(15155.00 Filing Fee & W S$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionsl copy is eaclosed) ~
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ARTICLES OF QRGANIZATION FOR FLORIDA LEMITED LIABILITY OOMPANY
ARTICLE] - Name:

The name of the Limited Liability Company is:

Meadows Coastal Properties, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLEII - Address:

The mailing address and soeet address of the principal office of the Limited Liability Company is:

Erincigal Office Address:

Mailing Address:
541 N. Richard Jackson Blvd 3190 Distillery Road
Panarma City Beach, Florida Greenbrier, TN
32407 37073

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabifity Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with en active Florida registration )
I'he name and the Florida street eddress of the registered agent are:

Capilol Corporate Services, [nc.

Name

515 East Park Avenue, 2nd Floor

Florida street address {(P.O. Box NQT acceptzable)
Tallahasses

L
State

32301
City Zip

Having been named a3 registered agent and to accept service of process for the above siated limited linbility company at the
Pplace designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capacity, |

Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

#ﬂ' ; !! | Kim Tadlock, Asst. Sec., on behalf

of Capitol Corporate Services, Inc.
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Lirnited Liability Company:
Jisle, Name and Address:

"AMBR” = Authorized Member

"MGR" = Manager
Authorized Representa Christopher J. Tutor
6075 Poplar Avenue, Sutie 500

Memphis, Tennessee 3R119

MGR James Meadows
3190 Distillery Road
Greenbrier, TN 37073

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE: / %
.~ i

Signature of a member or an authorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stattes.
[ am aware that any false information submitted in 8 document to the Department of State

constitutes a third degrec felony as provided for in5.817.155, F.5,

Christopher J. Tutor
Typed or printed name of signee
Elling Fees: N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent it =
$ 30.00 Certified Copy (Optional) -t 3-._=,.
$ 5.00 Certificate of Status (Optional) - =
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