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COVER LLETTER

T New Filing Section
Divisien of Corporations

Auron’s Office Space, 1L
SUBIECT:

Name of Limited Liability Company

The enclosed Articles uf Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this niatter 1o the tollowing:

Anng Creck

Name of Person

Firm/Contpany

68 S Summit Pr

Address

Santa Rosa Beach, FLL 324359

Citv/Siate and Zip Code
anna@@neckandbackil.com

E-mail address: (te be used for tuture annual report notitication)

For further information concerning this matter, please call:

Anna Creck 117 247-6700
it { )

Name ol Person Arca Codu Davtime Telephone Namber

linclosed is a check 1o the foilowing amount:

=S [25.00 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing Fee & CSTO0H Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

(additional copy isenclisgd)

o
. Mailing Address Street Address g ‘ =
N oNew Filing Scetion New Filing Section Division : \"9
Division of Corporations The Centre of Tollahussee
P, Box 6327 2413 NOMosroe Street. Suite S0
Tallahassee, FIL 32314 Tallahassee. FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nmme ot the Limited Lisbilite Conygrany s

Adron's Ollice Space. LLC
(Must contain the swords “Limited Lizbility Company, 7LLC or 7LLCT

ARTICLE 1 - Address:
The maiting address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

68 S Sunumit Dr
Sania Rosa Beach, FIL 32439

o8 S Summit Dr
Santa Resa Beach. FE 324309

ARTICLE il - Registered Ageat. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuother business entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are:

Amna Creck

Name

68 S Sumimit Dr
Florida street address (2.0, Box RO accepable)

Santa Kosa Beach 1. 32459

City State Zip

Flaving heen named as registered ugent und 1o aeeept service of process for the above siated limited liabilin: company at the
place designated in s certificare, herehy accept the appointman as registered agemt and agree to act inthis capacity. |
further agree i comply witl the provisions of afl statures relating o the proper aned compleie pertermance of my dutics, aid !
am pamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agents Signature (REQUIRED)

(CONTINUED}




ARTICLE V-
The name and address of each person authorized 10 manige and control the Limited Liabitiny Compuny
Title:

N ;
ANMBRY

ik Lo
“Authorized Member
"MGRT = Manoger
AMBR Aaron Creck
68 S Summit Dy
Santa Rosa Beach, FI, 32459
AMBR

Anna Creek
68 5 S Dr
sSanta Rosa Beach, FIL 32459

{Use atachment if necessary)

ARTICLE V: Effective date. I other than the date of filing:

AOPTIONAL)
(If an effective date is Jisted. (he date must be specific and cannot be more than five business days prior o or 90 days after
the date of filing.}

Note: 11 the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as
the document’s effeetive date on the Department of State’s records.

ARTICLE VI Other provistons, il any.

REQUIRED SIGNATURE:
t

Signature of a member or an authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) {b). Florida Statuies.

I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817155, F.5,

Anna Creek

Typed or printed name of signec

11 T =N, 2

3.00 Filing Fee for Articles of Organization and Designation of Registered Azent
0.00 Certified Copy (Optional)

W
o b2

=00 Certificate of Status (Optionaly




