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COVER LETTER

TO:  Now Fiiing Sectlon
Divislon of Corporstdon

BEACHSIDE TWELVE, LLC
SURJECT:

Name of Limdted Ligbility Company

Tha enclosed Artinles of Organization and fee(s) are submitted for filing,
Plesse retum all comrespondence concerning this matter to the following:

BRENT BURCHETT

Name of Person
BEACHSIDE TWELVE, LLC

Plrm/Company
11201 CORPORATE CIR N STE 100

ST PETERSBURG, FL. 33716

City/Stato and Zip Code
BRENTR@BSHORP.COM

EB~mail address: {to be used for fisture annual report notificstion)
Fot further infsrmstion concernitg this matter, pleaso eall:

BRENT BURCHETT Ly

00:2 WV H2 udv 1201

Name of Persoa Area Code

Enclosed is a check for the followlng smount:

15125.00 Filing Fec =5130.00 Filing Fee & [J$155.00 Filing Foo & (1$160.00 Fiting Fes,
Cettificate of Status Centifled Copy Certificate of Status &
(ndditionn] copy is enclosad) Cortified Copy

(additional copy is enclesad)

New Filing Saction New Filing Section Division
Division of Corporstions The Centre of Tallahazace
P.O. Box 6327

2415 N. Moaroc Sireet, Suite 810
Tallahansee, FL 32314 Tallahaszee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The iarme of the Limited Liability Company is:

BEACHSIDE TWELVE, L1LC

(Must consain the words “Limited Linbility Company, “LL.C.," o¢ “LLC."™}
ARTICLE 1l - Address:

The mailing sddress and street address of the principal office of the Limited Lisbillty Company is:

Princips) Office Adgress:

Mailing Address:
1120) CORPORATE CIR N STE 100

11201 CORPORATE CIR N STE 100
ST. FETERSBURG, FL. 33716 ST. PRTERSBURG, FL. 33716

ARTICLE IIT -Rc.ghund Agent, Registered Office, & Rogistersd Agent's Signature:

(The Limited Lishility Company cannot serve ss its own Regisiored Agent. You must designate an individual or
another business entity with en active Flarids registration.)

The aame and the Florids street address of the rogistered agent are:

GREGORY POWERS
Name

11201 CORPORATE CIR N STE 100
Florida street address (P.O. Box NQT acceptable)
ST. PETERSBURG FL 33716 !

City State Zip

2 WY 6284V 0L

3l

Agent's Signature (REQUIRED)

(CONTINUED)

(¥ >2>00DISSHL S D)
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ARTICLE V-
The same and eddress of cach person authorized 1o manage and control the Limited Liablility Compauny:

Il
*AMBR" = Authorized Member
"MGR" = Manager

MGR

MGOR

{Use attachment if nocemsary)
ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(if an effective date s Usted, the date must be specific and canoot be more than five businsss days prior to or 30 duys after

the dute of filing.)
Nots: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol ba listed ay
thy document’s offective date on ke Department of State’s records.

ARTICLE VT; Cther provisions, if aoy.

——

sunnh:?b‘ﬁlm or an authorized represeniative of a mmber '
This document umuanmmwnnmumwsomummmé}imm

1 am aware that any falso informstion submitted in & document lotheDepmmeSum
constitutes a third degree folony as provided for in 8.817,155, F.S.

I 62 gy o
g

BEQUIRED SIGNA

Typed or printed name of signee

Ellicg Fres:
$125.00 Fillng Fee for Articlcs of Organixation and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certifleate of Status (Optional)
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