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COVERLETTER
TO: New Filing Section

Divisivn of Corporations

SUBJECT: Anclote Isle Holdings, LLC
Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher Music

Name of Person

Anclote Isle Holdings, LLC

Firm/Company

5753 Highway 85 North, #5504
Address

Crestview, FL 32536
City/State and Zip Code
Pchristophermusic@gmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Christopher Music ¢ {727) 278-6757

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificale of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Addresy Street_Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
7.0, Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 1ixecutive Cenier Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FORFLORIDA [ IMITED LIABILITY COMPANY v f F
. -
ED
ARTICLE I - Name:
The name of the Limited Liability Company is: k) Hd Y A AH
10:
C: 44
Anclote Isle Holdings, LLC T v
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."} @ e, -_1:." =

ARTICLFE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
801 West Bay Drive 801 West Bay Drive
Suite 469 Suite 469
Largo, FL 33770 Largo, FL 33770

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannat 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 regisiered agent are:

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceptabte)

Tallahassee Fiorida 32301
Ciy State Zip

Heving been named as registered agent and to accept service of process for the uhove starced limired liabiline company ar the
place designared in this certificate, hereby wccept the appointment as vegistered agent and ayree to act in this capacity. {
Jurther agree o comply with the provisions of afl siautes relating to the proper and compleie performance of my dutics, ond |
am fumilicr with and accepr the obligations of my position as regisicred agem as provided for in Clhapter 603, F.5.

Mt Wa lken, ASSt. 8 wcreta

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Y-

I[II v

Ngne
"AMBR"  Authurized Aeinber
"MOR™ - Manager

The nine and address of each person awhorived 1o numige and eontrol the Limited Liabality Company

¥ dress:

Anclote Isle Manaacement LLC
801 West Bav Drive
Larga. FLL. 33770
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{Use atachment 1f necessaryi

ARTICLE V: Elleedve dute. 1l other thun the date of filing: __

i STOPTIONALY
{Il an efTective date is listed, the date must he specific and cannot he more than ﬁ\ ¢ husiness davs prior w or 90 davs aflter
the ilale of filing.)
Note:

Y the date inserted in 1his block dees not meet the applicable siatuiory filing requiremenis, this dute will not be listed as
the dovument’s ¢tfective date an the Depanment of S1aie’s recorda

ARTICLE V1: Othee provisions, if any

REQUIRED SICGNA run:/ 7

-
.v‘

L. ./”Z. Gt e

Nluml,u/e of 2 memher or #n authorized represe ntalive of a member,

I'his document {5 executed insecordance with secuan 603.0203 (1) (hy, Flotida Statuies

1 are aware thet soy falze information submitted 1a v docement to the Department of State
constitotes i third degree [elooy as provided Jor in . 817135 1.8

o Ruth Remenar

Typed or printed name of signee

I.‘ilin,: t‘!‘!. "
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageni
§ 30,00 Certified Copy (Optinaal)
§ 500 Certificate of Status {Optional)
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