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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Y.

February 21, 2022

GAIL WARD PEACOCK
5046 COUNTY RD 304
BUNNELL, FL 32110

SUBJECT: CRYSTAL LAKE GETAWAY LLC
Ref. Number: W22000021684

We have received your document for CRYSTAL LAKE GETAWAY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must include the complete Articles of organization for the new Florida limited
liability company. The last page of the document that shows the
managers/members.

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.

Karen Lovelace
Regulatory Specialist I Letter Number: 522A00004237
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T New Filing Section
Divisien of Corporations

Crvxtal Like Getaway ELC
SUBJECT:

COVER LFTTER

Name of Limited Liability Company

The enclosed Ariicles of Organization and fec(s) are submitted for tiling,

Please return all correspondence concerning Lhis matter Lo the following:

Crail Ward Peacock

Name of Person

3046 County Rowd 304

Firm/Company

Hunnell. Florida 32110

Address

giilpeacock @me com

City/state and Zip Code

-mail address: (Lo be used for futere annual report potification)

For turther information concerning this matter, please call:

Crail Peacock 332 262-1129
al ( }
Name of Person Arca Code Davtine Telephone Number
Unelosed g 2 check for the Tallowing nimoeent;
=S| 2500 Filing Fee CIS130.00 Fiting Fee & TIS155.00 Filing Fee & Ci5160.00 taling Fee.
Certilicate of Status Certiticd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
Division of Corpurations
PO Box 6327

Tallahassee. FLL 32514

(additional copy.is enclpsed)

Street Address

New Filing Section Division

The Centre of Taliahassee

1A N, Menroe Street. Suite §E0
Tallahassee, Fio 323035
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE | - Nume:

‘The nanwe of the Limited Liability Company is:

Crvstal Lake Getaway LLC
(Must consain the words “Limiied Liability Company, "L.1.C."or "LEC.T)

ARTICLE [T - Address:

The maiting address and street address of the principal oftice of the Limited Liubitity Company is:
Principal Office Address: Mailing Address:

5046 County Road 30 50-46 County Road 304
Bunncell. Florida 32110 Bunuell. Florida 32110

ARTICLE 11t - Rogistered Agent, Registerad Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

Gail Ward Peacock

Namve

3046 County Road 304
Florida street address (P.0O. Box NOT acceptable)

Bunnedl i 321140
City State Zip

Having been numed as registered agent and (o aceepl service af process for the above stated limited liability company at the
place designated in ihis certificate. [ hereby accept the appoiniment s registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes refaiing ro the proper and complete perjormance of my duties, and 1
am fumitiar with and accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S..

Ly s fowcrd

Registered Agent’s Stgnature (REQUIRED)

{CONTINUED)



ARTICLE IV .
The name and addrzss of each person authorized io manage and conwol the Limdied Liabidiry Company:

Titlgs AY . . TS
"AMBR" = Authorized Membe:
"MOGRT = Manager
MGR Gall W Peacock
3046 County Ruad 304, Bunnell, FL32TTD

MGR Calvin G Ward

155304 W State Road 238, Lake Butler. 'L
120154

(Use attachimeni if necessaryy

ARTICLE Vi Efeciive dote, if other than the date of filing: AOPTIONALY

(I an effective ditte s Tisfed. the date must be specific and canrot be more than five business davs pricy to or 90 davs alter
the date of filing.)

Note: ifthe date inserted m this biock does not meel the applicable stomitory filing 1equirements. this date will not be listed as
ihe docuiument’s effective date on ihe Deparuneni of Siare’s records,

ARTICLE VL Other provisions, if anv,

BECUIRFDSIGNATURE! ) P
Qduz 1_,1// (.'Maé j";MZ ‘V

Signature of @ member o0 aii aniliorized representutive of o inember.
This docwmeni s executed in accordance with section 805.0203 (13 (b). Florida Stautes,

I am aware thai any {als2 information submitied in a documeni o the Depariiment of State
constitules a third Jewree f2lony as provided for ins.817.1585. F.5.

Gail Ward Peacock
Typad or printed name of s1gnes

ine Fees:
512500 Filing Fee for Articles of Ovganization and Designation of Registered Agent
S 20,00 Cerrtified Copy (Optional) a "=l
S 500 Certificate of Status (Optionat) - )



