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May 4, 2021
FLORIDA DEPARTMENT OF STATE

. o
BRANT, REITER, MCCORMICK & JOENSON P g Comporations

I

SUBJECT: SHORELINE ATL, LLC
REF: W21000061103

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha registered agent designated must ba an active Florida entity or a
foreign entity authorized to transact business in Florida. Please corract
the document.

If you bave any further questions concerning your document, plaase call
(850) 245-6052.

Alannah M Carranza FAX Aud. #: H21400176914

Raqulatory Spaclalist IIX Letter Number: 321A00009300
New Filings

P.O BOX 6327 — Tailuhassee, Flonda 32314
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'ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED:LIABILITY COMPANY

The undersigned, for the purpose of forming e limited liability company under the
Florida Revised Limited Liability Company Act, Florida Statutes Chapter 605
(the “Act”), hereby makes, acknowledges, and files the following Articles of

Organization.

ARTICEE |
The name of the limited liability company is SHORELINE ATL, LLC (the
liCDmpany’l)‘

ARTICLE R

The street address of the principal office and mailing address of the Company is:

675-5 ATLANTIC BLVD,
ATLANTIC BEACH, FL 32233

ARTICLE 11
The name and Florida street address for the registered agent is:

AMY JKOOBA
675-5 ATLANTIC BLVD.
ATLANTIC BEACH, FL 32233

ARTICLE IV
The Company shall be manager-managed. The following are the mitial managers
of the Company:

AMY KOORA ' OFER KOOBA
675-5 ATLANTIC BLVD, 675-5 ATLANTIC BLVD,
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

ARTICLE V - EFFECTIVE DATE
The Company’s existence shali be effective upon filing.

IN WITNESS WHEREOQF, the undersigned authorized represeniative has made
and subscribed these Articles of Organization for the foregoing uses and purposes

on this 29th dav of April, 2021. M

"Amy Kooba
Authorized Representative

013074 H21000176914 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Under the provisions of Florida Statures §605.0113, SHORELINE ATL,
LLC, submits the following statement to designate a registered office and
registered agent in the State of Florida:

1. The name of the limited liability company 1s SHORELINE ATL,
LLC.

2. The name and street address of the registered agent in Florida is:

AMY KOOBA
675-5 ATLANTIC BLVD.
ATLANTIC BEACH, FL 32233

The undersigned, being the person named in the Articles of Organization
of SHORELINE ATL, LLC, as the registered agent of this limited lability
company, hereby consents to accept service of process for the above-stated
Company at the place designated in the Articles of Organization, and accepts the
appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to
the proper and complete performance of his or her duties, and is familiar with and
accepts the obligations of the position of registered agent.

-Byrgg_ﬂ.wgl
Amy Kooba

“Registered Agent”
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