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1. 300 DEVELOPMENT LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAMLE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FILED

ARTICLE I - Name:
The name of the Linuted Liability Company is:

.

300 Development LLC SFimwe
(Must contain the words “Lirnited Liabiliy Company, "L.L.CL7 or *LLC ™) - TAL L A!"J}\JS“JEEV 'Fflh' C
<Lt,

ARTICLE LT - Address:
The matling address and street address of the prineipal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
366 Okaloosa Rd, NE 366 Okaloosa Rd. NE
Fort Walton Beach, FL 32548 Fort Walton Beach, FL 32548

ARTICLE 1% - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as 115 own Registered Agent, Yau must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streci address of the registered agent arc:

Registered Agents Inc.
hHHIN

7901 4th St N, Sie 300
Florida street address (PO Box NOQT acceptable)

St. Petersburg FL 33702
City State Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited labiline companv at the
place designared in this centificate, | hereby aceept the appointment as registered agent and ugree to act in this capacine, 1
Surther agree tr comphvavith the provisions of ol statutes velating 1o the proper and complote performance of mv duties, and |
am familiar with and aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.5.

Bt Home

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each persen authorized 1o manage and control the Limited Liability Compuny:

Title: Name and Address;
"ANMBR" = Authorized Member

"MGR" = Munager

AMBR

Daniel C. Rhodes
366 Okaloosa Rd. NE
St. Petersburg, F1. 33702
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ARTICLE V: Effecnive date, if other than the date of filing: AOPTIONAL)
(If an cffective dute is listed. the date must be specific and cannot be more than five business davs prior 1o or 90 days after
the date of filing.)
Note: Ifthe date inserted in shis block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,
ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

APBeren

Signature of 1 member or an authorized representative of a member.
This document is executed 1n accordance with seetion 603.0203 (1) (b). Florida Statules

I am aware that any false information submitted in a document 1o the Depariment of State
constitules a third degree felony as pravided for in s.817,135, F 5,

Amanda J. Beren

Typed or prinied name of signee

Eiling Fegs:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Azent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



