Laloooaa yisy

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pick-up [ war [] man

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

RMBAEH

800368618498

DEA24721—-01010--015  ++125.00

3 =

' o

- _— 3

1 - :

o [ '

. o

-+ +

¥ (] -

('.':. o A

. — -

- () -

. i .

r -l

(] .
(%)
wn

Cr) ~3a

PR

R

fddl ™ [ P )

P A = '

o = ————

T nn

A P !

N —
x= ..u...,
=
i




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
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COVER LETTER

TO: New Filing Scction
Division of Corporations

Aragen Coastline Invesunents 1LLLC
SUBJECT:

Name of Limiied Lizbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Evan R. Mutbin. Ezquire

Name of Person

Evan R, Marbin & Asxsociates, P A,

Firm/Company

48 Eust Flagler Street, PH-104

Addiess

Lad

Miw, FILL 33031

CanwiState and Zip Code

smZiimiaw.net

E-mail address: (1o be used for future annuzl report notilication)

For further information concerning this matter, please ¢all;

Sherie Marbin 305 4934175
ard )
Nuine uf Persun Aren Code Duytine Telephune Number

Enclosed is a check for the following amount;
=$125.00 Filing Fee 513000 Filing Fee & S155.00 Filing Fee & CIS160.00 Filing Fee,

Certiticaie of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centtfied Copy
(addironal copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division ol Cotpurations The Centre of Tallahassee

PO, Box 6327 24135 N, Monroe Street, Suite §H0
Tullahasses, Fio 32314 Tallahassee, FI. 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LINTTFD LIABILITY COMPANY B r}-‘--. !..a

ARTICLE | - Name: 2021 JUN N iH g: L3

The mame of the Limited Liability Company is:

soaTy

. - A :I JAT

Aragon Coastline Investmenis LLC FALL At AnE £FL 3
(M ust comain the words “Linited Liabiliy Company, “11L.C.. or “LLECT) o

ARTICLE Il - Address:
The mailing address and sireer address o the principat office of the Limited Liability Company is;

Principul Office Address: Mailing Address:
| 1473 Drait Florse Lane 11473 Dratt Horse Lane
Wellineton, FI. 33414 Welhneton, FIL 33414

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration )

The name and the Florda street address of the registered agent are:

Fyvan R Marbin

Nuame

4§ East Flagler Streer, PH-104
Flonda street addeess (PO Box NOT accepiable)

Mg FL 33131
Citv State Zip

Huving heen named us registered agent and (o accept service of process for the above suned limited fiabiline compeny at the
place designated in this certificate, hereby aecept the appoimiment as regisiered agent amd agree to act in this capacine f
Surther agree 1o comply with the previsions of alf stetiies relyging 1o the proper and compleie perfiirmance of my duties, and 1
am fumilier with and cecept the ohligations of my positon‘as rqgistered agenr as provided for in Cheaper 603, F.5.

a%/%\

Regisiered Agent’s Signature (REQUIRE]

(CONTINUEL



ARTICLE IV-

The name and address of cach persen authenzed 1o manage and contrul the Limited Liability Company:

Litle: Namg and Address:
"AMBR" = Autharized Member
"MGR™ = Manager

MGR LY AL MEHABER
14473 Dealt Horse Lane
Wellinrton, FIL 33414
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(Use attachment if necessm )

ARTICLEN: Effective dise, if other than the date of tiling: AOPTIONAL)
{If an effective dute is listed, the date must be specific and cannot be more than five business days prier to or 99 days alter

the date of fiting.)
Note: [ the date inseried in this bluck does not meet the applicable statitory filing requirements, this dute wili not be listed as

the document’s effective daie on the Depasiment of State's records.

ARTICLE VI: (iher pravisions, it any,
This i» omanager manaved LLC

REQUIRED SIGNATURE: L
—_—

Signatore of & member or an authorized representative of @ member.
This document 1 exected in accordance with section 603.0203 (1) (b). Flosida Statwies.
Fam aware that any false information submitied in 2 document 1o the Department of State
consituics o third degree felony as provided fur in .817.153, F.8,

Evan R. Marbin

Typed or printed name of signece
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered

§ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)

Agent



