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COVER LETTER

TO: New Filing Sectivn
Divisivn of Corperations

Cuahana 3 LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles ot Organization and Tee(st ase submitted for filing.
Please return all comespundenee concerning this matter to the following:

Sheamnia Snuth/Rachel Cheli

Name of Person

258 N West End Rlvd

Firm/Compuny

=303

Address

Quakeriown PA 18109

City/State and Zip Code

Sheamia. Smith@yahoo.com

E-maii address: (1o be used for future znnual repon notification)
For ferther information concerning this matter, please cull:
Sheamia Smith 267 262-0687

al ( )
Name of Person Area Code Daytime Telephone Number

linglosed is a cheek for the tollowing amount:

Ci18125.00 Filing Fee TS130.00 Filing Fee & {I8155.00 Filing Fee & W §160.00 Filing Fee,
Certilicate uf Status Cenificd Copy Certificate of Stutus &
(additional copy is enclosed) Centified Copy

(additicnad copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Scetion Divigion
Divisicn ol Corporations The Centre of Tallakussee

PO Box 6327 2315 N Maonree Street, Suite 810

Tallahassee. FIL 32314 Tallahussee. F1. 32303

RS Hd 02 90v 12



AHNCLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY

ARTICLE Y - Name:
The name ol the Limited Lisbiiity Company is:

Cabana 3, LI.C
{Must conizin the words ~Limited Lizhility Company, “1L.0..C. " or “LLC.™)

ARTICLE It - Address:
The mailing address and street address of the principgl cilice of the Limited Liakiity Company is:

Principul Office Address: Mailing Address:

613 Fort [larmison Avenue South
Suite 363
Cleanwvater, FLL 31736

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agenl. You must desigrate an individual or

anuiher business entity with an active Florida registration. }
Fhe name and ihe Florida street address of the registercd agent are:

Incorp Services, Ine.

Name

17888 67th Court North
Florida sireet address (P.0. Box NOT ucceplable)

Loxahaichee, FL 33470
City State Zip

Having been named as regisiered agent and to aceept service of process for the ahove stated limited fiability company at the
place designared in this certificate, | hereby cecept the appointment as registered agent and CRree (0 act in this capaciry. |
Jurther agree to comply with the provisions of afl statutes refating (o the proper and complete performance of nre duties, and |
o familior with and accepr the obligations of azy position as registered agent as provided for in Chapter 605, 15..

L ]
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’7\ Registered Agﬁr}kﬂﬁﬁignalum (REQUIRED)
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(CONTINLED)




ARTICLE IV-
The name and address of each person suthoriad o manage and control the Limited Liability Compiny;

Titte: it . -
"AMBR" = Authorized Member
"MUOR"™ = Manager

AMHBR Chris Ferguson

258 N West End BBlvd #3508
Quakurtown, PA 18951

AMBR Brian McFadden
411 Fort Harrison Avenue South
Cleanwater, FL 23756

(Use anachment if necessany)

ARTICLE ¥ Effective date, if other than the date of filing: -(OPTIONAL)
(If an effective date
the date of filing.)
Note: Ifthe date insened in this block dues not meet the applicable statwtory Gling requirements, this dute will rot be lisled as
the document™s effective date on the Depariment of Suste’s records.

is Iisted, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE VI: Onher provisions. ifany.

—Z
REOQLIRED SIGNATURE: «/’ .j‘7 SIS

Signature of a member or an autherized representative of a member,
This document is executed in accardance with section 605.0203 (1) (by. Florida Statutes,
l'am aware that any false information submitied in 2 document to the Pepartment of State
constitutes a third degree felony us provided lor in s.817.155, 1.5,

Chris I‘ereuson

Typed or printed name of signee

I"Ill'ng l'::.-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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