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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

LORI GASCOYNE
646 SNUG HARBOR DRIVE H-206
BOYNTON BEACH, FL 33435

SUBJECT: SEASPRAY PROPERTIES LLC
Ref. Number: W20000066794

We have received your document for SEASPRAY PROPERTIES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

WILLIAM LAWRENCE
Regulatory Specialist Il Letter Number: 820A00012808

www.sunbiz.org
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COVER LETTER
TO: New Filing Section

Division of Corporations

SEASPRAY VACATION RENTALS
SUBJECT:

Name of Limited Liability Company

3
==
The enclosed Artickes of Organization and fee(sy are submitied for filing. =
Please return all correspondence concerning this matter 10 the foliowing:
LORI GASCOYNE _
Name of Person —
s
[Sa}
Firm/Company
235 N SWINTON AVE
Address
) i ~
DELRAY BEACH. FL 33442 .
Cinv/State and Zip Code _:;
LORLGASCOYNE@MAC.COM -1
E-mail address: {to be used for future annual report notification) ':;
For further information concerning this matter. please call: &7
€

LORI GASCOYNE 973
at( )

592-4194

Name of Person Arca Code

Enclosed is a check for the following ameunt:

0I$51235.00 Filing Feu {J8130.00 Fiting Fee & 18155.00 Filing Fee &

Certificaie of Status Certtfied Copy

(additional copy is enclosed)

Mailing Address

New Filing Seciion
Division of Corporations
P.O. Box 6327
Tullahassee. F1L 32314

Street Address

Davume Telephone Number

New Filing Section Division

The Centre of Talluhassee

2315 N Monroce Street, Suite R10
Tallahassee, FL 32303

& $160.00 Filing Fec,
Certificate of Status &
Certified Copy

{additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

SEASPRAY VACATION RENTALS LLC

{Must contain the words “Limited Liability Company

“LLC, or LLCT)
ARTICLE Il - Address:

The maihing address and streed address of the principal office of the Limited Liability Company 1s

Principal Office Address:

Mailing Address:

235 N SWINTON AVE 235 N SWINTON AVE
DELRAY BEACH. FL 334444 DELRAY BEACH. F1. 33444

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

Fhe nanwe and the Florida street address of the registered agent are

LORI GASCOYNE

Name

235 N SWINTON AVE

Florida street address (PO, Box NQT acceptable)

DELRAY BEACH FL 33444
City

Zip

State

Huaving been named as registered agent and 1o accept service of process for the above stated limited Uability company at the
place designated in this certificare. hereby aceept the appoinmment as registered agent and agree to act in ihis capacity. 1
Surther agree w comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am fomiliar with and uccept the obligations of my position us regisiered agent as provided for in Chapter 603, #.5

%@M %L«OM%MJ

RLLI\[\.FL(I‘ f\f, s Signature M QUIRED)
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ARTICLE V-
I'he name und address of cach person authonzed to manage and control the Limited Liability Company

Titles
"AMBR" = Authorized Member
"MOGR™ = Manager
AMBR LLORI L, GASCOYNE
2353 N.SWINTON AVE
DELRAY BEACH. FL 33444

AMBR RICHARD J GASCOYNE
2353 N.SWINTON AVE
DELRAY BEACH. FI. 33444

{Use attachment if necessary)

AOPTIONAL)

ARTICLE ¥: Ettective date, if other than the date of filing: 8/28/3021
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of tiling.)
Note: [{the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as

the document’s effective dute on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

rm”m-umcau\ajzm%r ng ?7de.)

i - 7 . -
.‘himﬂure of u ‘h{emhe{!r an nuthnn%d representative of 2 member,

This document is executed indecordance with section 605,0203 (1) (b). Flonda Statutes.
[ am aware that anv false information submitted in a document wo the Department of State
constitetes a third degree felony as provided for m s 817,135, F.8,

LOR] L GASCOYNE
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agemt
¥ ~a

$ 30.00 Certified Copy (Optional)
8 500 Certificate of Status {Optional)
o



