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COVERLETTER
TO: New Filing Section
Division of Corporations
Sea Cokes
SUBJECT: IJQ\/Q!Y& LLC

e of Limited Liability Company

Fhe enclosed Articles of Orgunization and fee(s) are submitted for filing.
Flease return all correspondence concerning this matter o the following:

Carrie 1. Adams

Name of Person

Sea Cakes

Firm/Company

sabd Cagle Dr

Address

Navarre. 'L 22566

City/Siate and Zip Code
carrictanner @email.com

I3-mail address: {0 be used for future annual report notification)
For further intormation concerning this matter. please cail:
Carrie 1, Adams 678

at | )
Area Code

920- 1441

Name of Person Davume Telephone Number

Enclosed is a cheek for the following amount:

C1$123.00 Filing Fee 3S130.00 Fiimyg Fee &

3813500 Filing Fee & =5160.00 Fili
Certiticate of Status

Certified Copy
(additional copy is enclosed)

a bee,
Nt Tt
Certificate of Sialur&

Certified Copy 27

bZ € Hd 9243528

tadditional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite B H)
Tallahassee. Fi, 32303

Division of Corporations
P.O, Box 6327
Tallahassee. F1L 32314

ERIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLEL - Name:
The name of thc l.|m:1e([ Liability Company is:

Seu Cakes NC\\JG\F{C. Ll

( Must contain the words ~“Limited Liability Company, "1.1L.C.7or "LLC.

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

Principal Office Address: Mailing Address:
w814 Cagle Dr Noavarre, FL 225660 S84 Cacle Dr Wavarre, FILL 32566

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature;

{"The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuabor

anotlier business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Carne 1, Adams

Name

w14 Cagle Dr
Florida street address (2.0, Box NOT aceeptable)

Nuvarie I, 32300
Ciy State Zip

Hoving becn named as registered agent and 1o aceept service of process for the above stated limited liabiline company ai the

place dosignated in this ceritificate, 1 herchy aceepr the appeintment as registered agent and agree w act in this capacine f

further agree to complywith the provisions of alf statutes relating to the proper and complete performance of my: duties. amd f
ami familiar with and aecept the obligutions of mygosition as registered agon as provided for in Clapter 603,128

(hppae Qprn 2

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each person authorized 1w manage and control the Limited Liability Company:

"AMBR" = Awmharized Member

"MGR" = Manager

MGR

JamieM Greer

6371 Federal Street Navarre, F1L 32560
MG

Carnc %ms

L e P
ﬁ\hﬁ% ! 32%06

(Use atachmeni if necessary)

ARTICLE ¥V Effective date, i other than the date of filing:
the date of filing.)

JOPTIONAL)Y
If an effective date is listed, the date must be specifie and cannot be more than five business days yrior to ar 0 cnyvs after
I A \

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as
the document s effective date on the Department of State’s records.
ARTICLE ¥1: Other provisions. il any,

EEa]
REOQUIRED SIGNATURE: . L=l S §
C Y, o A
], g = e ‘—"
W of a member or an authorized representative of 4 member. i?‘::’ o -n
This do€ament is executed in accordance with section 605.0203 (1) (b). Florida Staigies. — |
I am aware that any false intormation submitted in a docurent o ihe Depariment of State =X D
canstitutes a third degree felony as provided for in s 817 135 1.5, P L0
275
Jamie M Greer P r:a
Typed or printed name of signee

Fitine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
5 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



