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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company ts:

Coasial Heritage Real Estaic LLC
(Must contain the words *Limiled Lisbility Company, “1..L.C.,” or "LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liakility Company is:

Principal Qffice Address: Mailing Address;
S Miracle Strip Loop Sulte 15 Same as grinciple office address

—Papoama City Beach FL 32407

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
arother business cntity with an active Florida registration. )

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

Agents and Corparations, Inc.
Name

300 5th Ave S #101-330
Florida street adéress (P.O. Box NQT acceptablc)

Nanles FL 34102
City Stare Zip

Having been named as regisiered agen: and 1o accept service of process for the above stated himited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree 10 act in this capacity. !
Jurther agree to comply with the provisions of all statutes retating to the proper and complete performance of my duttes, and |
am familiar with and accept the ebligations of my position as registered ugent as provided for in Chapter 605, F.S.,

6‘50775 I d Ca;;fomfﬂ’iifﬂc-

by Jraally I lons 45T (e
—_— Registered Agent’s Signature (REQUIRED)
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ARTICLE [V-

The nzme and address of each person authorized to manage and control the Limited Liability Company:

'l i“g- Erlmg riﬂﬂ ,} ddcgsﬁo
"AMBR" = Authorized Member
"MGR"™ = Marager

MGR

Matthew Jones
228 Fairway Blvd Panama City Beach FL. 32407

MGR

Madalvn Jones
228 Fairway Bivd, Panama City Beach FL 32407

MGR

Blaze Crank
713 Bayshore Drive, Unit B, Niceville FL 32578

(Use attachiment if necessary)

ARTICLE V: Effective date, ifother 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 30 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as
tl:e document's effective date on the Depanment of State’s records.

ARTICLE VI: Otherprovisions, ifany.

REQUIRED SIGNATURE:

memlﬂr or an «utharized representative of 2 member.
ccuted in accordance with section 605.0203 (1) (b), Florida Statuies.

I am aware that any false information submitted in a docurment to the Department of Siate
constitutes a third degree felony as provided for.ins.817.155, F.5.
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