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FLORIDA DEPARTMENT OF STATE
Division of Corparations

August 13, 2020

DANIEL CARLSON
1740 WINDING RIDGE CIR, SE
PALM BAY, FLL 32909

SUBJECT: CARLSON SPACE COAST, LLC
Ref. Number: W20000089266

We have received your document for CARLSON SPACE COAST, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): -

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerhing the filing of your decument, please call
(850) 245-6052. '

Derrick Thompson -
Regulatory Specialist || Letter Number: 220A00015359

. «._Q{". 1 3-;!_&_:1-

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVEK LETTER

TO: New Filog Section
Division of Corporations

CARLSON SPACE COAST, LI.C
SUBJECT:

Nume of Limited Liability Company .

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

Please return all correspondence concerning this matter to the following:

DANIEL CARLSON

Narme of Person

P.RA, T oadte - Maste™ Secvuiges of SM-;{—

Fira¥Company

1740 WINDING RIDGE CIR, SE

Address

PALM BAY. FLORIDA 32909

City/State and Zip Code
DAN@GCARLSONSPORTS.COM

Femail address: (to be used for future annual report netification)

For further information concering this mater, please call:

DANIEL CARLSON 705 "492-4137
&t ( )
Nae of Person Area Code Daylime Telephene Number

Fickised is a check for the following amount:

9% 125.00 Filing Fee Ci$130.00 Filing Fee & {1%155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerutied Copy

(additonal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corperations The Cenze of Tallahassee

P.O. Bax 5327 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32314 Talizhassee, FL 22303



ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:
The name of the Lunited Liability Compeny is:

CARLSON SPACE COAST, LLC
{Must contein the words “Limited Liability Company, *T..1..C." er "LLLY

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

Principal Office Address: . Pailing Address:

1740 WINDING RIDGE CIR. ST
PALM BAY, FLORIDA 32909

1740 WINDING RIDGE CIR. SE o
PALM BAY, FLORIDA 32909

ARTICLE I - Registered Agent, Registered Office, & Registered Azant’s Sigoature:
{The Limited Liability Company cannol serve as iis vwn Registered Agent. You must designate an individual or

another business entity with un ective Florida registration.)
The rame and the Florida street address of the registered agent are:

TING GONZALEZ, ESQUIRE
Name

1500 SARNO ROAD, SUITE 1
Florida street address {P.O. Box MQT acceptabls) -

MELBOURNE FLOKDA 32915
City State Zip

Having been womed os registersid ugent and lo aceept service of process for the above sigled lmited Hability company ot the

Q
lace desigrated in this certificate, ] nereby accept the appoirtment as registered agentcad agree fo act in this capaciy. |
Surther agree to comply with the provisicns of ali statutes relating (5 f\/b%gropw and completz performance of my duties, end |
am fumilicr with and cccept the obligations of nry g r)osmonwré ren! oy prfv ided for in Chapter 605, F.S.,

"

,/—-" ._,;r—‘, g e -
-ir’:':f;:‘}ef : _.i‘f #12:"?1/ }( L
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Registered f\é,elll s"S‘Jgnal (RﬁQU IRED)
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'(COI\ TINVED)




ARTICLE I¥-
The nawe end address of sach person authorized to manage and control the Limited Liability Company:

"AMBDR" = Autherized Member
"MGR™ = Marager
MGR DANIEL CARILSON
1740 WINDING RIDGECIR. SE
PALM BAY, FLLORIDA 12509 e

{Use anachment if nccessary)

ARTICLE ¥: Effective datc, if other than the date of filing: . ' : {GPTIONAL)

(IT an effective date iy fisted, the date must be specific and cannot be more than five business days prior te or 90 days after
tie date of filing.)

Moge: 1F the deie inseized s his block does not meet (he applicabia statuiory filing requirements, this date will not be listed as
the document's effective date on the Departient of Stae's resords.

AZTICLE VI: Other provisicus, if any.

REQUIRED SIGNATURK: g\\

Sngl.amre of a member u:\\ authorized representative of 9 member.
This document js executed in dccordance with scetion 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a docurgentto the Depariment of State
constitutes a third degree felony as provided for ins.817.135, F.S.

_ Dane\ Caclsan

Tvped or printed name of signse

. Filing Fees:
$128,00 Filing Fec for Articles of Organization and Designation of Registered Avent
§ 30.00 Certified Copy (Optiona))

§  5.00 Certificaie of Status (Optional)



