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COVERLLTTER

TO:  New Filing Section
Division of Corporations

SHORE THING RENTALS OF FLORIDA. LLC
SUBJECT:

Nanw of Linted Liabiiity Comgany

The enclosed Articles of Organization and {oels) are submitted for filing.

Please retum all correspendence conceming this matter 1o the following:

CALVIN VAN EYK

Name of Person

SHORE THING RENTALS OF FLORIDA, LLC

Firm/Comparny
2975 NW STONEY CREEK AVENUE
Address
JENSEN BCACIL FL 34957
CityrStasie and L3 Codde
CALVIN.VE21@GMAIL.COM

E+mail address: {10 be used for future annual repont notification)

For Further information concerning this iatter, plense call:

CALVIN VAN EYE om 12030
' ar( }

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

- 3812500 Filing Foe 513000 Filing Fee & 15155060 Filing Foo & O5160.00 Filing Foe, 2
Certificate of Status Cenitied Copy Cenificate of Status &  +->
(additional copy is enclosed) Certified Copy L T
{additiona! copy is enclosed) *:> =

Mailiap Adhdress Strecl Addres . ’,.;_ kj
Now Filing Section New Fhing Section Division LS
Division of Corporations The Centre of Tallahassee e r-’
P.0.Box 6327 2415 N. Monroe Street, Suite 810 LYRPTI |

Talahassee, FL 32314

Tallahassee, FL 32303 A
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ARTICLES OF ORCANIZATION FOR FLORSIL LIMITED LIABE ITY COMPANY

ARTICLE 1- Name:
The nanw of the Limited Liability Company is:

SHORE THING RENTALS OF FLORIDA. LLC
iMust comun dw words ~Laoaied Liabaliy Company. "L0C. 7o “LLC)

ARTICLE 11 - Address:
The mailing address and strect sddress of the principal office of the Lirited Liability Company isc

Priacinal Office Addresy: Maiiing Addresy:
2TENW STONLY CRECK AVENLE 2978 NW STONEY CRECK AVENUE
JENSEN BEACH. FL 34987 JENSEN BEACH. F1 34957

ARTICLE UL- Reghstered Agent, Registered Office, & Registered Agent’s Sigaature:

(The Limnited Liability Company caanot serve as its own Registered Apcnt. You must Jesignate an individuad or
another business entity with au active Florda repistration. )

The name and the Florida street address of the registered sgemt ane:

CALVIN VAN EYK
Name

IMTINWSTONEY CRECK AVENUT
Florida sireet address (P.O. Box NQT accepuabie)

JENSEN BEACH FL 34957
City State Zip

Having boen ramod av segistered ayene ard e aceopt servier of process i the ghove caed limised linhiliry company at rthe
place designated in this certifivaie, Thercby accept the appointment as registerd agent und agree to ot in this copuciry, |
Surther agree to comply with the provisions of all statutes refuting ro the proper and complete performance of my dutics, and I
am familier with and aceeps the obligations of miv postiion a3 rgeigereds@on s providad for in Chupter 605, F.5..
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{Use attachment if necessary)

ARTICLE V: Ffloctiwe date, if osher than the date of filing:

(OPTIONAL)
(1M aq offective date Is Usted, the date amst be specific and cannot be more thap five basioess days prior o or 90 days after
the date of Sliag.)

Note; 1 ihe dote macried m this block docs not meet the applicable statmory filmg requirements. this dabe will not be Jested as
the document's cffective dawe on the Departmen of State's reconds,

ARTICLE VI: Odwer provisions. il any.

BREQUIRED SIGNATURE:

Siraastare ol 2 membedAT an authorized represeatztive of 2 member,
This docament i3 cxecuted in accordance with section 605.0203 (11 (b), Florida Sty

[ am awarc that any falsc mformation submitted in a document 1o the Department of State
constitules a third degree felony as provided tor in s 817155, F .8,

CALVIN VANLYK
Typed of printed namwe ol signee =
—

Eiliag Fovs: YA
$125.00 Fiding Fee for Articles of Organization and Designation of Registered Apent : -
$ 30.00 Certified Copy (Optional)
$

5.00 Certilicate of Status (Optional)




