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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 + Fax (830)222.1222

234FS, LLC

Signature
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04/06/21
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Artol ine. File

LTD Parnership File
Foreien Corp. File

L.C. File

Ficttious Name File
Trade/Service Mark
Merger File

Al ol Amend. File

RA Resignanon
Disxolution / Withdrawal
Annual Report 7 Reinstiement
Cert. Copy

Prote Copy

Certificaie of Good Stinding

Cenificate of Satus

Cenificaie of Fictitious Nume

Corp Record Search
Officer Search
Ficuitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC tor 3 File

UCC I Search

UCC 11 Reireval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporutions

234FS. LLC
SUBJECT:

Naome of Limited Linbility Company

The enclosed Anicles of Qrganivation and fee(s) are submitted for fliug.

Please returnall correspondence concerning this matier to the fotlowing;

ol L. Whiteman

Nan of Person

St. Johus Law Group, P.A.

Firm/Company

104 Sea Grove Main Street

Address

St Augusting, Florida 312080

City/Staic and Zip Code
jwiiteman@sjlawgroup.com

E-mail addicss: (10 be used for future annual repont notification)

For funther infornation concerning this matier. please eall:

John L. Whitcman DI 4930400
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

CI%1235.00 Fiting Fec = 5 130,00 Filing Fee & CI$155.00 Filing Fee & 1516000 Filing Fee.
Centificale of Slalus Cenified Copy Certificate of Status &
{(addilional copy is cnclosed) Certificd Copy

(additional copy is encloscd)

Mailinge Address Strect Address

New Filing Scction MNew Filing Scction Division
Division of Corporations The Cenire of Tallnhassce

P.O. Box 6327 24135 ™. Monroe Streel. Suiie $ 1O

Tallahnssee. FL 32314 Tallnhassce, Fi 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanie of the Limited Liability Company is:

234FS LLC
(Must contain the wards “Limited Liabitity Company. "L.L.C."or "LLC.T)

ARTICLE 1l - Address:
The nwiling address and street address of the principai office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
1242 Salt Creek Island Drive 1242 Salt Creck Island Drive
Ponte Vedra Beach. FL 32082 Ponle Vedra Beach, FLL 32082

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another busimess enlity withan active Florida registration.)

The name and (he Flonida streel address of the registered agent arc:

John L, Whitcman

MName

104 Sca Grove Main Street
Florida street address (P.O. Box NOT acceplable)

St Augusting Florida 32080
City State Zip

Having been named as vegistered agent aid o accepn serviee of process for the above statedd lmited liabilivg company: al the
place designated in this ceriificate, | herehy aceepr the appointinent as vegisiered agent and agree 1o acl in this capacity. |
Jurther agree to eompluwitly the provisions of alf stamtes relating to the proper and complete performance of my duties, and !
am familiar with and accept the ohfigations af v position as registered agen as provided for in Chapter 603, 15,

e —

Registered Agent’s Sigiature (REQUIRED)

(CONTINUED)



ARTICLE V-
The nanic and address of cach person authorized 10 manage and controf the Limited Liability Company:

Ii“ v r, ne ; gt
"AMBR" = Authordred Member
“MGR" = Manager

MGR Robert H. Hahnemann
| 242 Salt Creek Istand Dr.
Paniec Vedm Beach, F1L 32082

Leonard R, Tucker, Jr

MGR
£47 Sun Marco Ave. .
St Augustine, FL 32084 e
i e
MGR Danicl M. McCuc T
1208 Turtle Hill Circle P e
Poutc Vedm Beach, FL 32082 1t
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{Usc attaclunent if nocessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, il other than e date of filing: April 6, 2021

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of fiting.}

Note: [ the date inserted in 1his block docs nol meet the applicable statutory filing requirements. this dale witl nol be listed as

the document’s effeclive date on the Departiment of State’s records.

ARTICLE V]: Other provisions. if any,

Lot }
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B,EQM&E_D,SIGNATURE;/ T

Sig‘v{. ire of 2 member or an authorized representative of a member,
This document is exccuted in accordance with seclion G03.0203 (1) (b). Florida Sianuies.
Fam aware that any false inforuuiion submitied in a document to the Depanment of State

constitutes a third degree felony as provided forins. 817,135 F 8.

Roben H, Halmemann
Typed or printed name of sipnee

- .
[ I[I.I" I I.r ‘o

S125.00 Filing Fee for Articles of Orzanization and Desiznation of Registered Agent

2
£ 30,00 Certified Copy (Optional)
S5 500 Certificate of Statas (Optional)
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