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COVER LETTER
TO: New Filing Section

Division of Corporations

113 Sea Quis. LLC
SUBJECT;

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for Aling.
Please return all correspondence concerning this matier to the following:

1. Patrick Floyd

Name of Person

Law Oftices ). Patrick Floyd, Chid,

FirnyCompany
408 Long Avenue o
[t}
™3
~ . ™
Address - (-
ol
Port St Joe. Florida 32436 ' ~>
-
Citv/State and Zip Code i o
J-panckNovd@jpatrick lovd.com =
E-mail address: (to be used for future annual report notification) — i
r— (e ]
For further information concerning this matier, please call:
Stewart Whittemorg 706 072-2230
ar{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= S$125.00 Filing Fee CI$130.00 Filing Fee & O$155.00 Filing Fee &

OS160.00 Filing Fee,
Certificate of S1atux Certified Copy

Ceniticate of Status &
(additional copy is enclosed) Certified Copy
tadditional copv is enclosed)

Mailing Address Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Companv is:

113 Sea Oats, LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:

408 Long Avenue 408 Lone Avenue

Pon St. Joe, Florida 32456 Port St Joc. FL 32456

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with 2n active Florida registration.)

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

J. Patnck Floyd

Name

408 Long Avenue
Florida sireet address (P.0O. Box NOT accepiable)

Port St Joe FL 32456 -

City Stwate Zip

—l
Having heen named as registered agent and 1o accept service uf pracess for the above stated Hmired liabiline ¢ nmpun\ ut the

place designated in this certificate, D hereby accept the appeimiment as vegistered agent and agree to act in this capacity. 122
Jurther agree 1o comply with the provisions of all stutures rvlmmg to the proper and complete performance of my dutics. muU_l

am familicer with and accept the obligutions of my pmmm vgnn'it'd agent gs provided for in Chapter 66035, F, 5. C

Al

Ru,hlcnd Agent’s Sl_!:ll.lllll'c (REQUIRED)

(CONTINUED)



ARTICLE Iv-
The name and address of each person authorized o manage and contiod ihe Linvted Liability Company:

Litic; Mameand Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Stewart Whitternoie
105 Hilltop Dr.

Chattanooea. TN 37411

AMBR Erin Whittemore
105 Hilltop Dr,
Chattanooga, TN 37411

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the datc of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the daie of filing.) ro

=
Note: Ifthe date insenied in this block dues not mect the applicable statutory tiling requirements, this date will it be listed as
the document’s effective date on the Deparuiment of State's records. ” = '

ARTICLE ¥1: Other provisions. if any.

A

i

..

L0 G| Hd
/

REOQUIRED SIGNATURE: . " i

"’ngnature of a member or an anthorized vepresentative of a member.,
This documeni is executed in accordanee with section 6030203 (1) (b}, Florida Stzfutes,
I am aware that any false information submitted in a document to (he Department of State
constitutes a third degree felony as provided for in s.817.155, F S,

Swwart Whittemorg
Typed or printed nanw of signec

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agenl
$ 30.00 Centified Copy (Optional)
$ 5.00 Certificate of Status {Optional)



LAY OFFICES

J. PATRICK FLOYD

CHARTERED
REPLY TO 20 AVENUE D, SUITE 208
408 LONG AVENUE JU! ] ‘)0-)7 POST OFFICE BUNILDING
POST OFFICE DRAWER 950 s mes APALACHICOLA, FLORIDA 32320
PorT ST. JOE, FLORIDA 32456-0950 {850) 853-2709

(B50) 227-7413

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Re: 113 Sca Qats, LLC
Dear Ladies and Gentlemen:

Enclosed please find my check made pavable to Flonda Department of State for $125.00
for the filing tee for the above corporation along with Cover Letter and Articles of Organization
for Flonda Limited Liability Company.

Thank you in advance tor fiting this LLC and returning a copy to my office, | have
enclosed a self-address. stamped cnvelope for your convenience. If you have any questions.
please do not hesitate to give me a call. e

. D
Sincerelv. - €

- -

Law Off{'e\ J. Patrick Ffm,d ~
Bm]&og =
f_.J:'I R
J: Pamck Flovd ) !
IPE/pb

Enclosures: as stated



