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ARTICLES OFQRGANIZATION FOR FLORIDAIMIED LIABILITY COMEPANY
ARTICLE I - Name: |
Ths nams of the Limited Lisbility Company is:
LIV LUXE COASTAL REALTY LLC
(Must contain the words “Limited Lieblity Company, *L1.C.," or *LLC™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limlted Lmb:hty Company is:
Principal Office Address: Mailing Address:
13564 PERDIDO KBY DR. 13564 FERDIDO KEY DR.
PENSACOLA, FL 32507 PENSACOLA, FL 32507

ARTICLE MM - Registored Agent, Registered Office, & chhtered Agcns's Slgnntnm
{The Limited Liability Comparny cannot serva a3 its own Registared Agent. You st deangnntn en {ndividual or
another business entity with en ective Florida reglstration.)

The name aod the Florlda street address of the registersd apent are:

RISA R. ALT
* - Name
344 MIZZEN LANE
- Florida street address (P.O. Boxﬂﬂancepmblc)
. _PENSACOLA . . FL. 32507
wotnoen City -~ State Zip

Having been ramed as registered agent and to accepl sarvice of procsss for the above stated limited liability campany ai the
place designmad In this certificate, I hereby accept the appolntment ay registerad agent drid agres to act in this capacity. 1
firther agree ta comply with the provistons of all itatutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posrtian ar registered agent as provided for In Chapter 605, F.S..

Lo KAt

leerod Agent's S:grmture (REQUIRED)

(CQNTINUED)
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ARTICLE V-
The name and nddress of eg_ch pesson sutherized to manage end control the Limited Liab!lity Company.
: Nemeand Addrass:
"AMBR" = Autliorized Member
*MGR"® = Manager )
MGR RISAR ALT
. 344 MIZZEN LANE i
FPBENSACOLA, FL 32507
MGR BOB Q. R
077 10N
PENSACQLA FL. 32507
{Use attachment if necessary) .

ARTICLE V: Effective date, if other tro the date of filing: Maroh 17, 2021 {OPTIONAL)
(M an effective date ix livied, the date mnst be specific and cannot be more than ftye busthess days prior ty or 90 doys after
the date of filing.) ) i )
Notes If the date inserted in this block doed ot meet the applicable atetutory filing requireraents, this date will not be listed as
the document's effective date on the Depariment of State’s records. :
ARTICLE VI: Other provisions, if eny. - -,

wmcmm (72%(2 ‘ w “

Signature of a member or an authorized representative of a member.
This document |s executed in eceordance with section 605.0203 {1) (b), Flotida Statutes.

[ am aware that any false information submitted in & dasument to the Department of State
copstitutes a third degree falony as grovided for ins.R17.155,F.8,

RISA R ALT :
Typed ar printed name of signee

$125.80 Filing Fee for Articles of Organization and Peslgnation of Registered Agent
§ 30.00 Certliled Copy (Qptiobal)

$  5.00 Certificate of Statns (Optional)
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