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COVER LETTER

New Filing Sectiun

TO:
Division of Corporations

CULE SWELLS  HOLDINGS GROVE M.C

Name of Limited Liability Company

SURJECT:

The enclesed Articles of Orpanization and fee(s) are submitled for filing

Pleasc return all correspondence concerning this matier 1o the following

ARAYA  RIECK
Name of Person

NEA

Firm/Company

93 DUNE LAKES CIRCLE OMNT # /202
Address

SANTA  ROSA BZAck  FL 32459
i City/Szate and Zip Code
DEST/is . SEAMARKETE BMAIL ComM

E-mail address: (1o be used for future annual report notification)

Fur further intormation concerning this matter, please call:
ARAYA RIECK at { 850 ) H61-161¢
Namwe ol Person Area Code Daytime Telephone Number
Enclosed is a ¢heck for the following amount:
A

E*S [33.00 Filing Fee & (715160.00 Filing Fee,

Certificate of Siats &

Cerufied Copy

JS125.00 Filing Fee @i 30,00 Filing Fee &
>Ertificate of Status ‘Certified Copy
{additional copy 1 enclosed)
(additional copy is enclosed)

Mailing Address Strect Address
MNew Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee
P.O. Box 6327
Tallahassee, F1L 32514

Taltahassee, F1. 32303

2315 N Monroe Sireet, Suite §i0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Fhe name of the Limited Liability Company is:

BUAT SWELLS HOWDINGS GROVP JAC

(Musi contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

Mailing Address:

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

IPrincipal Office Address:
93 DUNE LAKES CaRCLE I3 DUNE jAlES CiECLE
UNIT # MS02 URNIT # Mol

Gy, FL 32453 SAUTA RasA BEACH, FA 3245

SENTA ROSA BEACH

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Luability Company cannot serve as its own Registered Agent. You must designale an individual or

another busimess entity with an active Florida registration.}

The nume wnld the Florida street addiess of the registered agent are:

ARAYA  RIECK
Name
9 DUNE KARES CJRCLE  UNIT # MAR0Z

Florida street address (P.O. Box XQT acceplable)
StNTA ROSA BEACH , Fi 32459
Zip

City State

Huving been named as regisiered ageni and to accept service af process for the abave stated limited liability company af the

place designaied in this certificare, [ herebyv accept the appoinmment us registered agent and agree o act in this cupucity. |

Jurther agree o comphe with the provisions of all strnuies relating 1o the proper und complere performance of mv dutics, and |

cm jumiliar with and eceept the obligations of my position ay registered agent as provided for in Chapter 603, F 5.

7
7
Registered /Emy‘{gﬁmm (REQUIRED)

(CONTINUED}

PAEASE INCLUDE COMPANY'S EIN No. 87-2439439
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ARTICLE IV-
I'he name and address of each person authorized to manage and control the Limited Linbihity Compuny

"AMBR” = Authorized Member
1ams  (517)

"NGRY = Manager
-k AMBR (51 '/) JONATHAN & (ikk

93 DUNE_JAKED CIPQIE T £ _MI0D
SAWTY. POsA BYACH | F). 324K3

AMBR (497D ARPMA  RAECK
93 DUNE CAKES CIRCEE UNTY f MA0Z
SMTA ROGA RIACH, FL AR 459

(Use attachment i1f necessary}
AOPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE ¥1: Other provisions, if any,

PILESE GIE ATTPCHACNT toR ARTTOEE OFERATION AGELEMENT

ety (U

/Slun.nun of 2 member or Xn authorized rtpruscm.lmcol'a member.
This dm.umun is executed in accordance with section 605.0203 (1) (b). Florida Statuies.

I amdware that any fatse information submitted in a document to the Department of State
cunstitules a third degree felony as provided for ins. 817,133 F.8.
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Typed or prinied name of signee =

Siline Fees: c({;: [
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent ;‘:']‘"‘ -
5 30.00 Certified Copy (Optional) g __'_'g
5 500 Certificate of Status (Optionual) — -
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