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COVER LETTER
TO:  New Filing Section
Division of Corporations
Forgotten Coast Unlimited, 1.1.C

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subniitted for filing.

Please return all correspondence concerning this matter to the following:

Arthur Albanus Phillips, T11

Name of Person

Firm/Company

PO Rox 291

Address

Crawtordville, F1. 323260

City/Staie and Zip Code
Arthurisland2026@ gmail.com

E-mail address: (to be used for uture annual report notification)

For further information concerming this matter, please call:
Arthur Phillips +13 1771487

at ( )
Name of Person Area Code Davtime Telephone Number

Encloscd is a check for the following amount:

{1$123.00 Filing Fee i$l3()_(!() Filing Fee & [J$155.00 Filing Fee & C1$160.00 Filing Fee.
Certificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{(additionat copy is enclosed)

Muiling Address Strect Address

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

P.O. Box 6327 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32314 Tallahassce. FL 32303



MR
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY R S
ARTICLE I - Name: ANy &K 10: 11,

The nanxe of the Limited Liability Company is:
e

Foraotten Coast Lnlimited, L.L.C. AR AT

(Mugd contain the words “Limited Liability Company. “L.L.C.." or "LL.C.")

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

Principal ice Address: Mailing Address:

Q45 _(afauny mmﬁg P.O_Prox 29
Cronkudulle, £CT 3452

Ceawtinrduilly, m0 22326

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

Arthur  Albanus ’Phi(\t;@.

Name

245 cacawan  Cudohf.

Florida street address (P.O. Box @cplab[c}

Crambocdulle £ 32327

City Stae Zip

HHaving been named as registered agent and (o accept service of process for the above stated fimited liahilite company: at the
place designated in this certificate, I hereby accept the appoingment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am Jumiliar with und accept the obligations of myv: position as registered agent as grovided for in Chapter 603, [5.,

(CONTINUED)



ARTICLE V-
The name amd wddress of each person authurized to manage and control the Limited Liability Company:

'l'i[!c'
"ANMBRY = Authorized Member

N ACTHOR (B p100S s, /A
A5 AR Y BT O
Wbk i e Lo BZ2307

SRR

rm e
Ty =
— 8
- [kl :
e - S
LA [ —
T - .
5o - —
e . i |
o = 1
T -
T o Wt
o
— -

{Use atachment if necessary) -

ARTICLE vV Effective date, it other than the date of iling: (OPTIONAL)
(1F an effective dute is listed, the date must be specific and cunnot be more than five business days prior to or 30 days aller

the dute of filing.}
Note: £ the date inseited in this block does not meet the applicable stawnory filing requirements, this date will not be listed as

the docunient’s effective date on the Department of State’s recerds.

ARVICLE VI: Other provisions, ifany.

REQUIBED SIGNAT

LA

FSILII ature of 3 member or an .u"mr‘/cd T cscnt.nn ¢ of a member.
Hua document is execuied i accordanve with section 603.0203 (1) (b}, Fiorida Statutes,
[ am aware that any false information submitted in a dovument t the Departinent of State

constituics a third degree felony us provided for ing 817,155, F 8,
ARHIR_ALBANUS FHILLS 71

STyped or prifited name of signee

1-..]. o I““ .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



