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To Alannah Carranza

alannah.carranza@dos.myflorida.com

850-245-6052 ext:4

NAME RELEASE

As per our telephone conversation | Joseph Levy former President of Suncoast Development FL Inc.
{Document Number P20000093374) Wish to release the company name Suncoast Development FL. Inc.

and [ will not reinstate it.
| autherize Suncoast Development FL. LLC {Document Number W2100003896) to use the name.

Thank you for your assistance

/’71{!”; /Q’Joﬂ f

Date

Moser 7 /15203
Vﬁr-]es:s / Datel
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANRY

ARTICLE T - Name:
The name of the Limted Lizbiliy Company is:

SUNCOAST DEVELOPMENT FL, LLC
iMust contain the words “Limited Liability Company, "LEC or 7LLECT)

ARTICLE Bl - Address:
The mailing address and street address of the prineipal offiee of the Limited Liability Company is:
Muiling Address:

Principal Office Address;
S TE.

38 WINDWARD CAY
NAPLES. FL 34114

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Regisiered Agent. You must designate an individual o

another business entity with an active Florida registration.)
‘The name and the Florida street address of the registered agent are

JOSEPH LEVY
Name

FL. 34114
Zip

NAPLES
City State

138 WINDWARD CAY
Flonda street uddress (P.O. Box NOT acceptable)

Having been named as regisiered agent and to aceept service of process for the above stated limited fiahilin: company at the
place designated in ihis cortificate, { herebv accept the appoininent as registered agent and agree to act b this capoeine. |
@'ampfen’ perfarmance of ny dutivs. and I
vprovided for in Chaprer 603 F.5.

Jurther agrec o comply with the provisions of all stamites relating to the proper

am jumiliar with and aceept the obligations of my position as registered ager

Reatstered .»\M‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address ol each person authorized to manage and control the Limited Liabitity
Company:

"AMBR” = Autharized Member
"MOGRY = Manager

MGR

Name and Address:

Joe Levy
138 Windwarg Cay
Naples, FL. 34114
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ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

el A

7

Signature of a member or an authorized representative of a member
This document is executed in accordance with seetion 6035.0203 (1) (b). Florida Statutes. T am aware that
any false information submitied in o document 1o the Deparoment of State constitutes a third degree felony
as provided for in s 817155 F.S.

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30 Certified Copy (Optional) b

5.00 Certificate of Status {(Optional)



