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COVER LETTER

T, New Filing Section
Division of Corporativns

Panhandie Shutties LLC
SUBJECT:

Nanw of Limited Liability Company

The enclused Articles of Grganization and feers) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Sarah R. Hess, Lsg.

Nuamwe of Person

Law Office of Brian D). Hess

Firm/Company

IO, Box 9454

Address

Panama City Beach. FL 32417

Cuw/Siate and Zip Code

surahigpechlaw . nel

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Sarsh Hess 850 235-3004

ai{ }
iName of Person Areu Code Davtime Telephone Number

Enclosed is a check for the following amount:

XS 125.00 Filing Fee DS150.00 Filing Fee & L1S155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Stalus Cernfied Copy Certificate of Status &
{additivnal copy 1 enclosed) Certitied Copy

tudditional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Division of Corporations The Cenire of Tulluhassee

F.O. Box h327 2415 N Monroce Strect. Suite 810

Tullahussee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY = ﬂ
L] ‘ E D

ARTICLE | - Name:

The name of the Limited Liabitity Company is; 20?2 HAR 29 PH 2: !‘6

Panhandle Shuitles LL.C SEr.. R
{Must contain the words “Limited Liabitity Company, “1..1..C.." or “LL(.'."!“ T;.,‘;_L AHAIS SEE‘ F:LI 3
[ ]

S

ARTICLE 1 - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Mailing Address:

9108 Front Beach Roead P.O.Box 9454
Panama Citv Beach. FL. 32408 Panama Citv Beach, FL 32417

Principal Office Address:

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

another business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are;

Sarah R, Hess, Esqg,

Namvg
9108 Front Beach Road
Florida street address (P.O. Box NQT ucceptable)
FL 32408
Zip

Pranama City Beach
City Suale

Huving been named as vegistered agent and o aceept service of process o the above stated linmited Labidity company at the
place designated in this certificate, 1 hereby aceept the appoiniment as regisiered agent and agree to act in this capacine, |
Surther ugree o comple with the provisions of ol statuies relating (o the proper and complete pertormanee of my duties. amd |
am fumifiar with and vecept the obligusions of my position as registered agent as provided for in Chaprer 6603, F.5..

( LAJLQJ >An—
Registered z‘\gc@gnd[urc {REQUIREIY

{(CONTINUED)



ARTICLE IV-

The namw and address of each person authurized 1w manage and control the Limited Liability Company
I.illt.

“AMBR" = Authonized Member
"MGOR" = Manager
AMBR Scott (. Hess
10912 Front Beach Road
Panama Cuv Beach. FLL 32417
AMBR

RyvanW . Wal~on

7019 Beach Drive : g A
Panama Citv Beach. FL, 12308 i w3
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{Use attachmentif necessary)

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

AOPTIONAL)
(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: 1f the dute inserted in this block does not meet the applicable statatory iling requirements. this date will not be listed as
the document’s effective date on the Depanment of State’s records
ARTICLE VI: Gther provisions, il any

W‘;[GI\ATURF

Slgna re of @ member or an ak@}rued rtpresentntl\e of a member.
This documen

c ccuted 1n accordance with section 605.0203 (1) (b). Florida Statutes

| am aware that any false information subnuned o a document to the Depanment of State
vonstitutes o third degree felony as provided for in s 8171585 F .8

Ivped or printed name of signee

Ei I l ny El'l': .

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



