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A
COVER LETTER

TO: New Filing Section
Division of Carpurations

Beach Fram L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Qrganization and fee(s) are submitted for filing,
Please return all correspondence concemning this matter w the foilowing:

Dawvid H Skarda

Name of Person

Beach Fromi L.L.C.

FirovCompany

5421 Tildensgrove Bivd

Address

Windermere, Florida 347386

Ciny#State and Zip Code
daveskarda@gmail.cam

IE-mat] address: (to be used (or future annual report notiftcaiion)

For iurther information concerning this malter, please call:

Dawid H Skarda 02 FQ1-3486
a ]
Name of Person Area Code Daxtime Telephane Number

Enclused is a check for the following amount:

™ 5123.00 Filing Fee £35130.00 Filing Fex & F35135.00 Fiting Fec & £15160.00 Filing Fee.
Certificaie of Status Certitied Copy Centificate of Stanrs &
{addinianal copy is enclosed) Cenified Copy

{addittonai copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Comporations The Cemire of Tallahassee

P.0. Box 6327 2415 N. Manme Suveel, Suite 810

Tallahassee. FL 32514 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Beach From L.L.C.
(Moust contain the words “Limited Liability Company, “L.L.C.." ar “LLC.™}

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

Mailing Address:
5421 Tildensgrove Bivd

541] Tildensgrove Blvd
Windermere Florida 34786 Windermere Florida 34786

Principal Office Address:

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its aown Registered Agent. You must designate 2n individual or

another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:
David H Skarda

Name

3421 Tildensgrove Bhvd
Florida street address (P.Q. Box NQT accepuable)

34786

Windermere Flonda
Zip

City State

Having beert named as regisiered agent and 1o accept service of process for the above stated limited liabifity company ai the

place designoted in this certificate, | hereby accept the appointment as regisiered agem and agree 1o act in this capacity. |
further agree 1o comply with the provisions of alf statuses relating 10 the proper and complete performance of nry dulies, and !

amt fumiliar with and accep! the obligations of my position as regisrared agent as provided for in Chapter 603, F.S..

L V#nf g

R:gistf:_r?d Agent's Signatyre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autharized 1o mznage and conirol the Limited Liability Company:

*AMBR" = Authonzed Member
*MGR™ = Manager
David H Skarda

AMBR
5421 Tildensgrove Blvd
Windermere Flonda 34786

AMBR Josephine Mangjarelh
5421 Tildensgrove Blvd

Windermere Flonda 34186
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(QPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: January 1, 3021
(If an effective date is fisted, the date must be specific and cannat be more than five business days prior to or 30 days after

the date of filing.)
Nate: fthe dale inserted in this btock does not mect the applicable statwtory iling requirements, this date will not be listed as

the document’s elfective date on the Department af State's records.

ARTICLE VI: Qther provisions, if any.

REQUIREDR SIGNAT
mber or an authorized representative of a memlier.

Signature of'l
This document is execuled in accardance with section §605.0203 (1} (b}, Florida Sttutes.
| am aware that zoy false information submitied in a document o the Department of State

constitures a third degree felony as provided forin s.817.155. F.S.

Dawid § Skarda
Typed or printed name of signee

E“Iling E‘R::‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Capy (Optiovnal)
§ 500 Certificate of Status (Optional)



