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COVERLETTER

Te): New Filing Section
Division of Corporations

2509 Avenue B LLELC
SUBIECT;

Namw ol Limited Liahility Company

The enclosed Articles of Orgamzation and fee(<) are submined for tling.
Please return all correspondence concerning this matter 10 1he following:

Shawn Kalera

Name of PPerson

Firm Company

102 d81h Sueet

Address

Holmes Beach, FI. 34217

City Swte and Zip Code

cara(@beachiobayliving.com

t-mail address: (10 be used 1or future snnual report notitication)

For further information concerning this matier, please call:

Brian Wilson 941 748-2210
at )

Nume of Person Arca Code Dartie Telephone Number

Enclosed 13 a cheek for the following amoun:

Slzs.nn Filing Fee S130,00 Filing Fee & DSISS,HU Filing Fee & Slouu Filing Fee,
Cernificate of Stus Ceriitied Copy Cenficaie of Status &
fadditional copy s enclasedy Certified Capy

{additional copy ix enclosed

Mailing Address Street Address

ow Filing Seenon New Filing Section

[hvision of Corpornions Diviston of Corporations

PO Box 6327 lifton Building

Tullabhagsee, FIL 312314 zool Eaccutive Center Oirele

Tultehassee, FIL 3230



ARTICLES OF ORGANIZATHON FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Linuted Liability Company is:

2509 Avenue B LLC

(Musi contain the words “Linnied Liability Company, "L L.C " or “LLC.)
ARTICLE I - Address:

e mailing address and stieet address of the principal office of the Limited Lisbilite Company is:

frincipal Gffice Address:
102 28ih Suect
Hulimgs Beach, Fl. 34217

Mailing Address:

102 48th Sareet
Holmes Beach, FL 34217

ARTICLE JH - Repisrered 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 regisiered agent are:

Naimv Thomnson, P

Name

1301 Sth Avenue Wes

Florida street addiess (PO Box XOT acceptable)

Bradention KL

34205
City Zip
Hhuving been named us registerod agemt and to accept somvice of process for the above stated limired liahility cennprany ot the
place designated in this cernficate, [ heveby aceopt the appeivimen as vegisieved agent ard uyree to act in this capacin. |

Sale

further agree to comply wirh the provisions of all siatutes relating to the proper and complee perfornance of my: dusics, and |
ant familiar with and ¢ccopi the obligations of my pasition us registered agent as provided for in Chapter 803, F.8

Registered Agent’s Signature (rI(F.()lJIREI)I

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Lizbilite Company:

"AMBR" = Authorized NMember
"MOR™ = Manager
MR

Shawn Kideta on

102 48th Street i
.=

Holmes Beach, Fi, 234217 —

W2 :h Kd 21 AVRIINE

{Use altachment it necessary)

ARTICLE V' Effective dute. il other than the dute of filing: JTOPTIONAL)
{If an effective date is listed. the date must he specific and cannat he more than five business duays prior to ar 90 davs after
the date of filing.)

Dute: ITthe date inxserted in this block dues not meet the applicable statutory iling reguirements, this date will nat be isted as
the document™s etTective Jate an the Department of State s records,

ARTICLE VI (nher provisions, it any.

BREQUIRED SIGNATURE:

X <

Y

Signature of a member or an autherized representative of a member.
This document is execnted inaccordance with sectinn 60306203 41 (b, Flords Statures
Pamoawire that any false infornution submisied in o dovument wohe Department of Stae
consttiutes o third degree felonyus provided for in s 815 1335 F 8

Dﬁtr’u(k‘ th oo

Typad or primed name of Signee

S50 Filing Fee for Avticles of Organization and Desivnaiion of Registered Agent
30,00 Certitied Copy (Optional)
5500 Certificne of Statos (Optional)

a37is



