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Division of Corporations

Fax Number : {850} 627-6381
From:

Account Name : BERLIN PATTEN EBLING PLLC
Account Number : 105205003431

Phone : {941}15854-58991
Fax Number : 1941)954-9392

**Enter the ema:l address for this business entity To be used for future
annual report mailings. Enter only one email address please.t*
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE 1 - Name;
Tho name of the Limited Liability Company is:

1249 Dockside L1LC

(Must conlain the words “Limited Liability Company, “L.L.C.,"” or “LLC.™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Exincipal Qffice Addresy:

Molling Address:
5004 Tumble Home Ave. 5004 Tumble Homs Ave.
White Fish, MT 59937 White Fish, MT 39917

ARTICLE IfI - Reglatered Agent, Registered Office, & Reglstzred Agent’s Signnture:

R
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or .- 3
another business entity with an active Florida registration.) = -
— ;
=, —
The name and the Florida street eddress of the registered agent are: - 3w 1
. e =
Mait Buckmaster n s -
Name ?-’,’1 E—Ti X
n
6919 Lennox PI. _,_‘ ﬂ =
Florida street sddress (P.0. Box NOT #cceptable) - 2
m
University Park FL 34201
City State Zip

Having been nanted o3 registered agent and to occep! service of process for the above stated limlted liabilty company ai the
place designated I thix certificate, | hereby accept the appointmeni as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all sterutes relating to the proper end complete performance of my dutics. end |
am fomitiar with and accept the obligations of my position as registered agent at provided for in Chapter 605, F.5.

.l___\
Registercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and eddress of each person awhorized to manage and conlrol the Limited Liabliity Company:
. Name and Address:
*AMBR" = Authotized Member

"MGR” = Manager
AMBR

Pam Qlazer Living Trust
] nox Fl.
Universitv Park. FL 34201

AMBR

Siephanic Sandery
6919 Lennox P|.
Universitv Park, F1.34201
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{Use attachment il nccessary}

ARTICLE V: Effective date, if other than the date of filing:

. (QFTIONAL)
(1f an effective date Is listed, the date must be specific and cannot bs more than flve business days prior to or 90 duys alter
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, thiz date will not be listed as
the document's cfective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: °7<_———
Signature of » member or sn suthorized representative of 2 member.

This document is excouled in accordance with section 605.0203 (1} (b), Florida Statutes.

I am aware that any false information submitted in & document to the Deparinent of Stale
constituies o third degres felony as provided for in 8.817.§55, F.S.

Mt Buckmaster
Typed or printed name of signee

. Elling Feea,
$125.00 Filing Fee for Articies of Organizstion and Designation of Reglatered Agent
$ 30.00 Ceriifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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