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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLET - Name: .
The name of the Limited Linbility Company is;

LIV LUXE COASTAL PROPERTY MANAGEMENT LLC
(Must contain the wards “Limited Liability Company, “L.L.C.” or “LLC.")

ARTICLE It - Address: .
The mailing address and street address of the principal offics of the Limitad Liability Companyis:

Pringipal Office Address:

13564 PERDIDO KEY DR 13564 PERDIDQ KEY DRIVE
PENSACOLA, PL 32507 PENSACOLA, FL 32507

Mpni ddress:

ARTICL.E L - Registered Ageat, Reglstered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve a its gwn Registered Agent. You nmist designats an Individual or
roother business entity with an active Florida registeation.) )

The name and ths Florida strect address of the registered ugent are:

RISA R, ALT

Narmne

J4AMIZZENTANE . . . .
- Florida stret eddress (7.0, Box NOT sccaptable)
PENSACOLA, - FL <. . 32507
- Ciy . " : Smte Zlp
Having bean nemned as regisiered agent and 1o accapt service of process for the aboye stated fimited liabilily company at the
place designated n this certificate, I herely accept the appointment oy registared agant and agree (o act in this capacity, |
further agreé to comply with the provistons of all statutzs

relating ta the proper and conplete perforance of my dutles, and 1
am faniliar with and accept the obligations qf my position as reglstered agent as provided for In Chapier 603, F.S..

~ Rua R el

_ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The nans and address of each person suthorized to mansge and control the Limited Liability Company

Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR SAR ALT
344 MIZZEN [LANE
_PENSACOLA, FL 325(!7
MGR BOBBIE G. KRAMER
9971 PANDION TRAJ
LENSACOLA FL 32507
(Use attachment if neceasary)

ARTICLE V: Effective dafe, if ather than the date of filing; March 17, 2021 . {OPTIONAL)
(¥f an effective date is listed, the date must be specific and cznnot be more than five buxiness days prior to or 90 days after
the dato of flling.)

DNaotes Ifthe dets insertod in this block does not meet the applicabls statwtory filibg requiruments, this date will not be Yisted g
the document’s effective date bn the Depariment of State's reconds,

ARTICLE V1: Other provisions, if any, .

REQUIREN SIGNATURE:

?vgof;? 94/0“

Sigmture of s membec or an authorized representative of a member,
This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes, ,

.
-
I am aware that any false jnformation submitted In a document to the Department of Statn» = -
constitutes a third degree felony a5 provided for in S.817.155, F.S. - = il
L. =3 .-
RISA R, ALT L. -
Typed ot printsd name of signee 3= < ‘r, .
‘;‘jf -0 i! i
Elllne Fees; 1 = i
$125.00 Filing Fee for Artleles of Organization and Desipnation of Registered Agent m. ~ e
" § 30.00 Certilled Copy {Optional) -
'$ 500 Certificate of Status (OpGonal) ~ 9
(ahl
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