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COVERLETTER . . - e
- PR " Y.
TO: New Filing Seclion
Division of Corporalions
BEACHSIDE ELEVEN, LLC
SUBJECT:
Name of Limiled Liability Company
The enclosed Articles of Organizalion and fee(s) are submitied for (ling.
Pleasc retumn a!l correspondence conceming this maller to the following:
KEITHE LONG
Name of Person
LONG LAW, P.A.
FirnvCompany
1342 5E 46TH LN. 5TE 5
Address
CAPE CORAL, FL 33904
City/Stalc and Zip Code
KEITH@LONGLAWFL COM
E-mail address: (10 be used for future annual report notification)
For {urther information concerning this maller, please call:
KEITH LONG 239 4002060
al )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the [ollowing amount:
=$125 00 Filing Fee [3%130.00 Filing Fee & [$155.00 Filing Fec & £J$160.00 Filing Fee, "_‘-"_“-J
Cerlificale of Stalus Certificd Copy Centificate of Status & ¢
{(additionai copy is enclosed) Certified Copy T

(additional copy is enclosed)
o

]

Mailing Address Streel Address . -
New Filing Section New Filing Scction Division - o
Division of Corporzlions The Centre of Taltahaggee i~ n

2415 N. Monroc Strect, Suile 810 . ()

P.O. Box 6327
Taliahassee, FL 32314 Tallahassee, FL 32303
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ARITICLES OF ORGANIZATION FOR FLORIDA I.I.\IITEI; LIABRILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabilitly Company is:

BEACHSIDE ELEVEN LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

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

Principal Offlice Address:

Mailing Address:

12766 KINGFISH DRIVE

11201 CORPORATE CIR NORTH STE#10
TREASURE ISLAND. FL 33706 ST PETERSBURG. FL 33716

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

{The Limited Liability Company cannol serve as ils own Registered Agenl. You must designate an individual or
another business entity with an aclive Flonida registration.)

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

LONG LAW,P.A.

Name

1342 SE 46TH LN, STE 5
Florida strect address (P.O. Box QT acceplable)

CAFPE CORAL FL

33904
City Sule

Zip

Having been named as registered ugent and io accep! service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accep! the appoiniment as regisiered agent and agree to acl in this capacity. |

Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
am familiar with and accep! the obligations of my pesition as registered ageni as provided for in Chapter 605, F.S..

ACH LONZ =

g
: T Lo
Registered A,gcﬁ‘f’s Signature (REQUIRED) x
o
o
(CONTINULD) _
- G
_— o
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limiled Liability Company:
Tille
"AMBR" = Authorized Member

"MGR" = Manager

Name and Addresa:

MGR POWERS. GREG
11201 CORPORA I STE
ST. PETERSBURG. FL 33716
MGR

SMITHSON. LISA

11201 CORPORATE CIR N STE 100
ST. PETERSBURG. FL 33716

(Use attachment if necessary)

ARTICLE ¥: Effective dale, il other than the date of [ling:

. (OPTIONAL)
(If an effective dale is listed, the dute must be specific and cannol be more than five business days prior (o or 90 days afler
the dale of filing.)

Nole: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this dale will nol be listed as
the document’s effective date on the Department of Stale’s records.
ARTICLE VT: Other provisions, il any.

BEQUIRED SIGNATURE:
A7 LONVG

Signuture of @« member orfan suthorized represenlutive of 8 member.

This document is execuled in accordance with seclion 605.0203 (1) (b), Flonda Statules.

I am aware thal any false information submitled in a document lo the Depariment of State
constitutes a third degree felony as provided for in3.817.155,F.S.

KEITH LONG.

.:\3
JTHORIZED REP ENTA
Typed or printed name of signee

Eilinl: E‘l:n. ‘. q‘.‘
$125.00 Filing Fee for Articles of Orgunizalion and Designation of Registered Agent
$ 30.00 Certified Copy (Oplional)
$ 5.00 Cerlificale of Stalus (Oplional)
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