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Fax Number 1 {850)617-6381 =
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: MONEESE LAW FIRM

Account Name :
Account Number : 120190000070
: (850)337-4208

Phone
Fax Number + (B5@)337-4243

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

livedtodayon3ta@gmail.com

Email Address:
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COVERLETTER
TO:  New Filing Section
Division of Corporations
The Best Of 304, LLC
SUBJECT: '

Name of Lirmited Liability Company

The enclosed Articles of Organizarion and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following

Bobby Surles

Name of Person

Firm/Company

133 Cypress Passape

Address

Saura Rosa Beach, FL 32459

City/State and Zip Code
livedtodayon3 Da@grmail.com
E-mail 2ddress: (to be used for firure annual report notification)

For furthar information concerning this matter, please call:

Bobby Surles ( 713 £98-9232
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

XS]ZS.UO Filimg Fee 0$130.00 Filing Fee & 0IS155.00 Filing Fee & £]$160.00 Filing Fee,
Certificare of Status Centified Copy Certificate of Status &
(addivional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Streer, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 52303
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February 19, 2021
FLORIDA DEPARTMENT OF STATE

MCNEESE TAW FIRM Division of Corporations

r

SUBJECT: THE BEST OF 30A, LLC
REF: W21000023105

We have received your document for THE BEST OFP 30A, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document is illegible and not.acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

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 guestions concerning the filing of your document, please
call (850} 245-6052. -

WILLIAM LAWRENCE FAY Aud. #: E21000068188
Regulatory Specialist II Letter Number: 621200003754

© PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limuted Liability Company is:

The Best OTJ0A. LLC
(Must contain the words “Limited Liabiliry Company, “L.L.C.,” 6r “LLC.™)

ARTICLE I1 - Address:
The mailing address and stroct address of the principal office of the Limited Liability Compauy is:
Principal Office Address: Mailing Address:
133 Cypress Passape

133 Cypress Passage
Santa Rosa Beach, FL 32459 Santa Rosa Beach, FL 32459
: oo 5
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: :; - _—~_‘~
(The Limited Liability Company cannot serve as its own Registered Agent. You mmust desigoate an individual or 177 L Y,
another business entity with an sctive Florida registration.) PR 9.
P -
o .
The name and the Florida sreet address of the registered agent are: jadly Lo
-y ") '
Richard 5. McNeese Ul g { L
o8 s U7
Name __cg = ™ .
36468 Emerald Coast Pkwy.. Suite 1201 27 o
Florida street address (P.O. Box NOT 2cceptable) .\
Destin FL 31254}
City State Zip

Having been named as regisiered agent and to accept service of process for the above stoted limited Liahility sompany at the
place designated in this certificate, I hereby accept the appoinoment as registered agent and agrer 1o act in this capacity, |
Jurther agree to comply with the provisions of all statutes relading t the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

L 4

ed Agent’s Signature (REQ

(CONTINUED)

(((H21000068188 3)))
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ARTICLE [V-
The name md address of each persen anthorized to mansge and control the Limited Liability Company

Iitle: Name and Address;

"AMBR" = Awthorized Member
"MGR" = Manager _
e, 32
. Ire [t }
A
sooF
Soro oLl
AMBR Bobbyv Surles “-
133 Cvoress Passaee i ‘
Santa Rosa Beach. FL 32459 Mg 2 | ‘—.!
Svox U3
AMBR Pennve Surles e
133 Cvoress Passase o o
Santa Rosa Beach, FY. 32459 -
(Use artechment if necsssary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date mmst be specific 20d cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stanutory fiiing requirements, this date will not be listed a5
the documenn's effective date on the Department of State's records,

ARTICLE VT: Ciher provisions, if aqy.

Anv lawful gurpose.

REQUIRED SIGNATURE
Signature of 2 mdiober g

This document is execylbd in #fcordance with section 585

I am aware that any fafSe information submitted in a document 1o the Department of Stete
consnitutes a third degree felany as provided for in 5.817.155, F.S.

Richard 8. McNeese
Typed or printed name of signee
Filipy Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Staras (Optional)
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