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COVER LETTER

TO: New Filing Section
Division of Corporations

Ot City Hammeocks and Kites, L1ILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Tects) e subnitted lor Oling,
Please return all correspondence concerning this matter to the following:

Donald G, Berdine

Name of Person

Firm/Company

298 Fiddlers Poimt Dove

Address

St Augustine, Florida 32080

CitysState and Zip Code

dgberdinefgizmaib.oom

E-mail address: (to be used tor fure annual report notification)

For further information concerning this matter. please call:

Donald Berdine 724 I h-1551
al { )

Name of Person Area Code Duvtime Telephone Number

Enclosed is a check for the following amount:

DSIZS_U(] Filing Fee S$130.00 Filing Fee & 15500 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed}) Certified Copy

tadditionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisien of Corporations Division of Corporations
P.CL Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Chicle

PR

Tallahassee, 1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE I - Name:
The pame of th Lintted Liability Company is:

Old City Hammocks and Kiles, LLC

{Must contain the words “Limited Liability Company, "L.L.C.7 or "LLC™

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
4 St George Stieet £108 2938 Fiddlers Point Drive
St Augustine, Florida 32084 St. Augustine, Florida 32080

ARTICLE [N - Registered Agent. Kegistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisimation.)

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

Donald (. Berdine

Nmne

399 Fiddlers Point Drive
Florida street address (7.0, Box MY acceptable)

St Augustine Floiida 32080

City State Zip

Ai

'
|
L}

% :0iY S~ 834

{laving been named as registered ugent and to accept serviee of process for ihe above staied limited liabilite company ai iie
place designated in this certificate, I hereby accept the appointment as regisiered agent und agree o get in this capaciy. |
further agree to compiy with the provisions of «lf stuntes relating to the proper and complete precformance af my edusies, and

am familiar with and accept the ebligations of my posiion, as registered agent as provided for in Chapter 603, F.5,,

U ) oo

Reulslercd Agent’s Signature (REQUIRED)

(CONTINUELY
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ARTICLEIV-
The name and address of cach person authorized to munage and controd the Linnted Liabiliy Company:

vl‘u I . h !, . .q ]
"AMBR" = Authorized Member

"MGRY = Manager
Jeanetie AL Beiding

AMBR

298 Fiddlers Point Drive

St Aueustine, Florida 32080
AMBR Donald G. Berdine

298 Fiddlcrs Pyint Drive
St Auvuusting, Florida 32080

(Use attachment if necessary)

C(OPTIONAL)

ARTICLE V2 Effective date, if other than the due of Hiling:
(If an effective date is listed. the date must be specitic and canaot be more than live business days prior to or 90 days afler

the date of filing.}
Nate: I the date inscried in this Wock does not meet the applicable statutory fiting requirements, this date will not be listed us

the document’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /7 )
/AA%M/QM_}

Signature of 3 member or an suthorized representative of 4 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in # document to the Department of State
constitutes u third degree felony as provided for in 817,155 F.5.

Donald G. Berdine
Tvped or printed name ol signee

) B ops-
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S125,
$ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



