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To:
Division of Corporations
Fax MNumber 1 (858)617-6381

From:
Account Name : MAND ARENDALL HARRISON SALE LLC

Account Number : 120190880128
Phone 1 (858)769-3434
Fax Number : (858)769-6121

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:__ jcampfield@handfirm.com

FLORIDA LIMITED LIABILITY CO.
C-SUITE COMMUNICATIONS, LLC

[Certificate of Status
lCcrtiﬁcd Copy
I.Pige Count
Estimated Charge

27 PH 1:28

(
|

~
]

2821 07

Electronic Filing Menu  Corporate Filing Menu Help WS

hHne:-llafle =iinhiy armfecrinte/asfilconTr exe

i

1N



10/27/2921 wBU 12:20 PFAX

COVERLETTER

TO:  New Filing Section
Diviston of Corporations

C-Suite Communications, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ocganization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Jane Kerrigan

Name of Person

[Hand Arendall Harrison Sale

Firm/Company

15008 Emerald Coast Parkway, Suite 500

Address

Destin, PL 32541

City/State and Zip Code
csuite@me.com

E-mail address: (to be used far future annual report notification)

For further informatien concerning this matter, please call:

Jessica Campfield 850 650-0010
at( )

Name of Person Arca Code Daytime Telephone Number

Encloaed is & check for the following amount:

=$125.00 Filing Fee $130.00 Filing Fee & (J$155.00 Filing Fee & J%£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

Mailing Address Street Address

New Flling Section New Filing Section Division
Divigion of Corporetions The Centre of Tellzhassee
P.O.Box 6327 2415 N. Monrae Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303
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10/27/2021 WBD 12:20 PAX

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

C-Suite Comrmunications, LL.C
(Must contain the words “Limited Liability Compaay, “L.L.C.," or “LLC.™

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company ia:

Mailinp Address:

Principal Office Address:
62 Summil Drive

Sania Rosa Beach, FL 32459

62 Summit Drive

Santa Rosa Beach, FL 32459

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

snother business entity with an active Florida registration.)

The name and the Florida street addreas of the registered agent are:

Cynthia Lima
Name

62 Summit Drive
Florida street address (P.O. Box QT acceptable)

FL 32459

Santa Rosa Beach
City State Zip

Joo03/s004

S :DIHY (2 13022

N3

Having been named as registered agent and to accept service of process for the above stated limited liability company al fhe
place designated in this certificate, I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. [

further agree to comply with the provisions of all statutes relating ta the proper and complete perforinance of my duties, and [

position as registered agent as provided for in Chapter 605, F.5..

am familiar with and accept the obligati nfvjmy
Yo Kt nee P4

U Registered Agent's Signanure (REQUTRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person zuthorized to manage and controt the Limited Liabitity Company:
"AMBR” = Authorized Member
"MGR" = Manager
MGR Cvnthia Lima

ame AS loh’hm‘pa,f.

{Use attachment if necessary)

ARTICLE V: Effective daw, if other than the date of filing: . (OPTIONAL)
(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 date of filing.)

Note: Tf 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 VI: Other provisions, il eny.

BEQUIRED SIGN :

" Dt Ko LW

Sigrsture of a3 member or an authorized represcnlative of a member.
This doksfment is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony a8 provided for in 5.817.155, F.S.

Cljdﬁ’]fﬂ linan

Typed or printed name of gignee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional}



