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COYER LETTER
TO: ~New Filing Section
Division of Corporations
324 Investments, LLC
SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee{s} are submitied for filing.
Please return al! correspondence concerning this matter to the following:

Benjamin E. Olive, Esq.

Name of Person
Qlive Judd, P.A.
Firm/Company
2426 East Las Olas Blvd.
Address
Fort Laederdate, FL 33301
City/Siate and Zip Code
bolivef@olivejudd.com
E-mail address; (o be used for future annual report notification)
For further information concerning this matter, please call:
Renjamin E. Olive 954 334-2250
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee [J$130.00 Filing Fee & {38155.00 Filing Fee & [55160.00 Fiting Fee,
Certificale of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Manroe Street, Suite 8§14
Tallahassee, FL. 32314 Tallahasses. FL 32303
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From: Glive | Judd, P.A. " Fax;

ARICTESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 207 JUL | oA M1
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ARTICLE | - Name: l-. - -0
The name of the Limited Liability Company is: 4 L - SN .
P Clia SSEE, L

.
-l

324 Invesiments, LL.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
230 W. BERMUDA DRIVE

230 W. BERMUDA DRIVE
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH., FL 32459 US

ARTICLE 111 - 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 Florida sireet address of the registered agent are:

Olive Judd, P.A.

Name
2426 East Las Olas Blvd.
Florida street address (P.O. Box NOT accepiable)}
FI, 33301
ate Zip

Fort Lauderdale
City
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ARTICLE 1V-

The name and address of each person authorized to manage and contro! the Limited Liability Company:

"AMRR" = Authorized Member
"MGR" = Manager
MGR JOSEPH BRIAN OLIVER
230 W. BERMUDA DRIVE
SANTA ROSA BEACH, FL. 32459 US
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ARTICLE V: Effective date, if other than the date of filing:

.{OPTIONAL)
(1f nn effective date is listed, the date must be specific and cannot be move than five business days prior to or 90 days after
the date of filinp.)

Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Sigmfﬂ;re of afmember or

authorjzed representative of n member.
This document is exgcuted in accordance

th section §05.0203 (1) (b), Florida Staiutes,
T am aware that any false informationjsubfitted in a document to the Department of State
constitutes a third debree felony as pfyvided for in 5.817.155, F.5.

Bemjainin E._Ohive

Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (QOptional)
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