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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2022

RANDY STRICKLAND
341 CONFIDENCE WAY
PANAMA CITY, FL 32409 US

SUBJECT: EMERALD COAST PROPERTIES OF NORTH WEST FLORIDA LLC
Ref. Number: W22000043900

We have received your document for and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 922A00007784

New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations
EMERALD COAST PROPERTIES OF NORTH WEST FLORIDA LLC

Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and feets) ate submitied for filing.

Dlease return all currespondence concerning this matter to ihe following

Name ol ferson

RANDY STRICKLAND

Firm/Company

Address

341 CONFIDENCE WAY

PANAMA CITY FL 52409
City/Swate and Zip Code

rkstrickland@emeraldcoasipropentiesofiwt.com

£ -muil address: (16 be used for future anpual report notfication)

IRA-0400

For further information concerning this matter, please calt:
423
Davtime Telephone Number

at |

RANDY STRICKLAND
Arez Code

Name of Person
= 5160.00 Filing Fee.

Enclosed > a check ior the thilovang am
(18120.00 Filing Fee & TI3135.00 Filing Fee &
Certiled Copy Ceruficate of Suatus &
tadditional copy is enclosed) Cernified Copy
(additional copy is enclosed)

ouni

—5125.00 Filing Fee

Certificate of Status
Street Address

New Filing Secuon Division

The Centre of Tallahassee a
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2415 N, Monroe Street, Suite 810 =
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Mailing Address
New Filing Section
Division af Corporations
Tallahagsee, FLL 32303
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P.0O. Box 6327
Tallahassee. FL 32314
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ARTICLES OF ORGANIZATION FOR FT ORIDA LIMITED LIABILS IY COMPANY

ARTICLE]- Nume:
The name of the Limited Liability Company is:

EMERALD COAST PROPERTIES ¢JF NORTH WEST FLORIDA LLC
(Must contain the words “Limited Liabitity Company. "L.L.CL.7or “LLC™

ARTICLE 1! - Address:
The mailing address and street address of the principal oftice of the Limited Liabitity Company s
Mailing Address:

Principal Office Address:
341 CONFIDENCE WAY 34) CONFIDENCE WAY
PANAMA CITY Fi. 32409 PANAMA CITY FL 32409
an individual or

ARTICLE 111 - Registered Agent, Registered Offive. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate

another business entity with an active Florida registration.}

The name and the Florida street address of the registered ugent are:
RANDY STRICKLAND

Name
341 CONFIDENCE WAY
Florida sireet address {P.0O. Box XU accepiable)
PANAMA CITY Fi. 32409
State Zip

City
s for the uhove staied limited labilin compary at the

Having been named as registered agent and 10 accepi service af proce.
place designased in this certificate, [ hereby accept the appointment as registered agent and agree to acl in this capaciny. |
slaiing fo the proper and complete performunce of iy duries, and 1

% as regustered agent as provided for in Chapter 603, F.S.

turther agree to comply with the provisions of all stand
ant familiar with and accept the obligations uf oy

ature IREOUIRED}

Registered Apent’s Sign

(CONTINLED)
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The name and addicss ot cach persen autiorzeed o manage snd control the Luned Liabiliny Compans:

ARTICLE V-
Nome nuud Adidress:

Litle:
TAMBRT - Authonecd Memboer

"MORT O Manager
IEANDY STRICKLAND
y q./mffc_c.’_égx;ﬁ/__ T

B 557 7ot
/Z:«M Lhy A 32%09

BRANDONSTRICKLAND P -
AT SO0 ‘j/
2SO

AMGER
A A

(Lise attachment if necessary)
JAORTION ALY

ARTICLE V: Lffective date, if other than (he date of filing:
(If an effectiv ¢ date is listed, the date must be specific and cannot be more than fis ¢ business days prioc to or 9 days after

the dete of filing.)

Note: [fthe date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

s
REQIHRED SIGNATURE:
0 v A L4 .
gnature of a member or an authorized representative of a member.
cument is exceuted in accordance with section 605.0203 (1) (b). Florida Statukes.

'['hiyz;
I am aware that any false information submitied in & document 10 the Department of State

constitutes a third degree felony as provided for ins.§17.155, F.5.

RANDY STRICKLAND

Typed or printed name of signee —
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Eiling Fees: Y = R
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :,59' .-'%'
3 30.00 Certified Copy (Optional) 3; S
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