18134256350 From: Advocate Consulting

256831

n oeorporations
Electronie Filing Cover Sheet

To: Crvision of Comroraticns Page; 1 of 4 2022-06-01 15.50:45 GMT

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H22000191560 3)))

00 A

H2200M 91 S503ABC. .
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Mvision of Corporations
Fax Number : (B58)617-6381
From:
Account Name I ADVOCATE CONSULTING LEGAL GROUP, PLLC
Account Number : 122090080061
Phone ¢ (239)213-0066
Fax Number 1 (239)213-9698
**Enter the email address for this business entity tc be used for future
annual report mailings. Enter only cne email address please.** Ay
Email Address: Drigetteh@advocatetax.com - o
i v
—= — -~ e - . e e = |
) FLORIDA LIMITED LIABILITY CO. . - i
oy -‘:—‘m . it of PEp
' o (2 Beach St. Holdings, LL.C - L
N R ; - -
Pl fer T — - . .
- |Certificate of Status ! 0 i o
: o ik - w
,',"I' IR |Certified Copy H 0 |
(" :?': Pagc Count ” 04 ]
Lt = Estimated Charge ” $125.00 _J
‘.: g . .
gy
= .
[}

Electromic Filing Menu  Corporate Filing Menu Help



To: Division of Corporations Page: 20f 4 2022-06-01 15.50:45 GMT 18134256350

{({422000121550 3y

COVER LETTER
TO: New Filing Section

Division of Corparations

SUBIECT: C2 Reach St. Holdings, LLC

Name of Limited Liability Company

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

Please return all corvespondence concerming this matter to the foltowing;

Brigette Harms

Name of Person

Advocate Consulting Legal Group, PLLC

Firm/Company

1300 N Westshore Blvd, S=e 220

Address

Tampa, FL 33607

City/State and Zip Code
brigettehfadveodcatetax.com

E-mail address: (to be used for future annual report notification)

For further informalion concerning this matier, please call:

Brigette Harms

at¢ 239 )
Name of Porson

Area Code

213-0066
Daytime Telephans Nunsber

Enclosed is a check for the foliowing amount:
@J$125.00 Filing Fee O%£130.00 Filing Fee &

J5155.00 Filing Fee &
Certificate of Status

Certified Copy
(addiional copy is enclosed)

T1$160.00 Filing Fee,
Certificate of Status &
Cerlified Copy

(additional copy 15 enclosed)

Mailing Address

Street Address
New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Mowroe Street, Suite 810
Tallahassee, FL 32114

Tallahassee, FL 32303
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ARTICLES QF ORGANIZATION FOR FLORIBA LIMITID LIAIRLITY COMPANY

ARTICLE X - Naine:
The name of the Limited Liability Company is:

C2 Beach St. Holdings, LLC
{Must contain the words “Limiled Liability Company, “L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:

1540 Cornerstone Blvd, Ste 230

1540 Carnerstone Blvd, Ste 234
Daytona Beach, FL 32117

Daytona Beach, FL 32117

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Cormpany cannot serve as its own Registercd Agent. You must designate an individual or
another busiaess eptily with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Kim Powers

Name

154C Cornerstone Blvd, Ste 230 E—'—i
Florida street address (P.0. Box NOT acceprable} ~ ":
Daytona Beach FI, 32117 .. E

Cily Siare Zip - __|_

-~

Having been named as registered agent and 1o accept service of process for the ahave stated lnited liability company ar the

-0 i
- ——r
place designated in this certificate, | herely uccept the appoinhent os registered agent and agree to act in this capacity, [ - i -
Jurther agree to comply with ihe provisions of all statutes relating to the proper and complere performance of my duties, afid I <+
am familiar with and accept the obligations of my position av registered agent ux provided for in Chapiar 605, £.5. — = 5

AT L ST T

Registered Agent’s Signature (REQUIREL)

{CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and camrel the Limited Liability Company:
Lldes

*AMBR" = Authorized Member
“MGR" = Manager

AMBR Charies Lydecker
1540 Cornerstone Blvd, Ste 230
.Dayrena_Beach, FL_32i17

AMBR Chris Lvdecker

1540 Cornerstone Blvd, Ste 230
Daytona Reach. FL. 32117

(Use attachment if necessary)

-2
(=4
=
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

C—
(If an effective date is sted, the date must be specific and cannot be more than five business days prior to or 90 dayz;tﬁcr
the date of filing.) -

N . . . . . . . ko i ,
Note: If the date inseried in this block docs not meet the applicable statutary filing requirements, this dote will not be listed as *
the document’s effective date on the Department of Stale’s records. -

ARTICLE VI: Other provisions, if any.

gty Hd

REOQUIRED SIGNATURE: !
et w Bl

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.

T min aware that any false information submitted in a document to the Department of State
coustitutes a third degree fetony as provided for in s.817.135, F 5.

Charles Lydecker
Typed or printed nime of signee

Eiling Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




