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COVERTLETTER

TO: New Filing Section
Divisinn of Corporations

Treasure Coust Holdings, LLC.
SUBIJECT:

Name of Limited Liabtlity Company

The enclosed Asticles of Organization and fee(s) are submitted for tiling,
Please rewurn all correspondence concerning this martter o the following:

Julic Payne

Name of Persan

Treasure Contst Holdings, LLC.

Firm/Company

2420 19th Ave

Address

Vero Beach, FE 32960

City/State and Zip Code
treasurecoastholdingslic@gmatl.com

E-muil address: {to be used for future annual repart notilication)
For further information concerning this matter, pleasc eall:
Tim Pavne 772 480-3042

ag | )
Name of Person Area Code Dayiinie Telephone Number

Enclosed is a check tor the fultowing amount:

(CJ%125.00 Filing Fee OS130.00 Filing Fee & 18155.00 Filing Fee & S 160.00 Filing Fee,
Ceruficate of Status Centiticd Copy Certificate of Status &
{addetional copy is enclosed) Certificd Copy

{additonal copy is englos

Mailing Address Street Address

New Filing Section New Filing Scction Thvision
Division of Corporations The Centre of Tallahassec

PO Bux 6327 2415 N. Monroc Street, Suite 810

Tatlahassce, FI. 32314 Tullahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is;

Treasure Coast Holbdings, LLC.
{Must contain the words "Limited Liability Company, “L.1L.C." or "LLC.")

'ARTICLE I - Address:
The matling address and street address of the principal oftice of the Limited Liability Compaay is:

Mailing Address:

Principal Office Address:
2420 191h Ave.

Vero Beach, FLL. 3296{)

2420 19th Ave.

Vero Beach, FL. 329640

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
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‘The name and the Florida street address ot the registered agent are:

1y
:

SYHVT

Julic Norman Mayne

-"\4;

Namne

~
s

2420 19th Ave
Florida street address (2.0, Box NOT aceeptable) NS

Vero Beach FL 32960 =i,
Citv State Zip -

Huving been numed as registered agent and (o accept service of process for the above stated fimited lability company at the
pluce designated in this certificate, § hereby accept the appointment as regisicred agent and ugree (o act in this capacityv. |
Surther agree to comply with the provisions of all stautes velating to the proper and complete performance of my duties, an

am familiar with and accept the obligations of my: position m«{ﬁw in Chapter 603, F.S..

-~ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of each person authorized 1o manage and control the Limited Liability Company:

'I"IIII.. h’r!u". .!ull ,3 dd[l'f:'
"AMBAR" = Authorized Member
"MGR" = Manager

AMBR Timothy Dale Pavne
2420 19th Ave. |

Vero Beach. F1L. 32960 — .
e, iy}
e ~2
~c.

AMBR Julic Norman Pavne = e j“‘
2420 19th Ave, - =
Vero Beach. FL. 32960 v — | -
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(Use avzchment il necessary)
AOPTIONALY

ARTICLE Y Effective date, if other than the date of tiling: June }st, 2021

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

the date of filing.)
Note: [f the date inserted inthis hlock does nat meet the applicable statutory filing requirements, this date will not|be listed as

the document’s ctfective date an the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

Addivonal Members -
The admission ol new members will be solely by maiority vole {in interest) of the existing members.

REOUIRED SIGN,\']-URF.M AO""L p

Sipnature of u membref 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 talse infonmation submitted in a document 1o the Deparunent of State
constitutes a third degree fclony as provided lor in s. 817,155, F .S,

Timothy Dale Pavoe
Typed or printed name of signee

Filing Fees:

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

5 30.00 Certified Copy (Optional)
! % 5.00 Certificate of Status (Optional)




