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COVER LETTER

T New Fiting Section
Division of Corporations

SUBSEUT: C‘afrcﬁ / Cﬁdeﬂ/ /)gﬂ'f’//d/’ﬁf?a LLC

Nome of Limied L mbmw Company

The enelosed Articles of Organizaiion and feels) are submitted for filing.
Please teturn all correspondence concerning this matier 1o the following:

OL nthia Shaluta

Mame of Person

Ouorratl Coastal (bitractng 5 LLC

["irm/Cumpan}'u

134 Grande Poink Circle

Address

Thlet Beach, FL 3246

Citv/Staic and Zip Code
Cynthia. Shalutaa 1mail. cou

E-mail address: (io be used 4 forfuiure annual report notification)

Vor further infurmation concerning this matier, please call:

Conthia Shalute . €50, 720 THL0

Nume of Person Arc Code Daviime Telephone Number

Enclosed i 2 cheek fou the fellowing amount:

$125.00 Filg Fee 5130.00 Filing Fee & [J5155.00 Filing Fee & CA()0.00 Filing Fee,
Cenificate of Staus Ceriified Copy Cerstficate of Stuius &
(adcitional copy is enclosed) Certified Copy

(additiona! copy is enclosed)

Muiling Address Street Address

Mew Filing Scetion New Filing Section Division
Division of Corpuraiions The Centie of Tailahassee

1.0 Box 6327 2415 N. Monroe Strect. Suite 810

Tallahasser, FL 32314 Taliahassee, FL 32303



WTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE D - Noame:
Phe name of the Limied Liabilioy Company s

Cawml ) Coastal Contracking  LLC
(Must contan the words ~Limited Liability Cun'.p.u{y.J‘L.L.C.." or "LLCT)

ARTICLE I - Address:
Mailing Address:

‘rincipal Office Address:
wde Poinke Circle 134 Orande Poink Ciel e
Talet Beach, FL 2246/

i
ﬁz(é%mf},\, FL. 234l

ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limuied Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

The matiing address and street address of the principal office of the Limited Liability Company is:

another business cntity with an acuve Flonda registration.}

ool

The name ard the Flovida street address of the registered agent are:

Q/(/{c\c,. A ade=su)

! Name
NOT scceplable)

Florida street address (PO, Box
Taled Baxh EL Z 2406/
Zip

City State
mice of process jor the above stated linired liability company et 1he
nias registered agent and agree o act in this cepacity. !
ayfurpance of my duties, and {

rapier 603, F.S.

Having been named as regisiered agent and 10 accepl se

place desianaied in this cortificate. Hhereby aceepi ihe qppoinfing
Jflerther weree 1o comply wiih the provisions of all stuiutes relating ro the proper iy
D Radyageni- g

et jamiliar with und aecepl ihe obligaiions ef mv poxition as reg

peisiered Agent's Signature (REQUIRED)

24

(CONTINUED)



ARTICLE V-
The name and address of cach peraon authorized w manage and control the Limited Linkility Company’

Vil Name pnd Address:
TANMBR" = Auihorized Mamber
UAHGLT = Manager

mMew_ _Cﬁﬂf@f}gt_gflﬁ luta .
j

j;a/." o PN E ATl
Tridet—pe M—;—FL“3—94€H

(Lise aitachinent if necessary)

ARTICLE V: Gfective duie, 1 other than the date of filing: s‘f/zj /;U (OPTIONAL)

(I an effective date i Lsted, the date must he spevitic and cannot b more than five business days prior tv or 90 duys after
the date of liline)

Note: 11 the dute saseried in this block doues nol meet the applicable siatutory filing requirements, this date will not be Hated as

the document's elfective date on the Department of Stae's records.

ARTICEE V1 Other provisions, if any.

REOUIRED SIGNATL

770, it

Siguﬂl!u e of 2 member or an authorized representative of a member.
This docuinent is executed in accordance with sceiion £035.0203 {1) (b, Floridu Statutes.
I o aware that any false informaton submitied Ina document io the Department of’ Siate
constiztles @ third degree feleny as provided for in s 317,135, IF.5.

Q%/MWT Shalita

Typed or printed name of signee

Filing Fees:
S50 Filine Fee for Articles of Organization and Designation of Registered Agent
S A0.00 Certified Copy (Optional)

3200 Certitteate of Status (Optivnal)

i



