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COVERLETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ;A—‘/:,,u U LT O/~ SepasTiA LT

Name of Limited Liability Company

The enclosed Articles of Qrgnnization and fee(s) are submitted for filing.
Plesse return all correspandence concerning Lhis matter 10 the following:

%Cﬁ&?‘ /MNARKS

Nanme of Person

Firm/Company

SO0 RGRoox ST AL

Address

./;')‘:\/—'/V'I //)/}\/ /74__ > 4}0\3-—-

City/State and Zip Code
ﬁo e MARKS /3é0 @ Gl Lo

E-mail address: (to be used for future annyal report notiftcation)

For further information concerning this matter, pleasc call:

Fseer fMagis o 33)__70%-335Y

Name of Person Arcs Code Dz\ytimc;‘Telcphonc Number

Enclosed is a check for the following amount:

$125.00 Filing Fee Dswo.oo Filing Fee & $155.00 Filing Fee & D $160.00 Fiting Fec,
Centificate of Status Certified Copy | Centificatc of Stalus &
(additionat copy is enciosed) Cenificd Copy

{(additional copy is enclosed)

Mauiling Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzahassee, FI. 32314 2661 Executive Center Circle

TaHahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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October 11, 2022 il

CAPITAL CONNECTION, INC.

1

SUBJECT: TRANQUILTY OF SEBASTIAN LLC
Ref. Number: W22000128229

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Did you mean "Tranquility"?

If you have any further questions concerning your document, please call {850)
245-6052.

Summer Chatham

Regulatory Specialist |l Letter Number: 022A00022676
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.12122

TRANQUILITY OF SEBASTIAN LLC

Anoflne. File_

LLTD Purtnership File
Foreign Corp. File
v LC.File

Fictilious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissclution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

v Photo Copy

Certificate of Good Stunding

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Otficer Search

Ficlitious Seuarch

Fictitious Owner Search

Vgnaure ____ Vehicle Search

_____________________ ___ Driving Record
Requested by:BA 10/11/22 __ UCCiar3Fike
Name Date Time — HECH Seurch

UCC 1! Retrieval
Walk-in WillPickUp Courier

111 Ponger 1 Pt ag - Thom vste, GA BTG




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compeny is:

A i) Ty OFSEGASTIAv L C

(Must end with the words “Limited Liability Company, "L.L.C.,” or "LLC."}

ARTICLE LI - Address:
The mailing address and sueet address of the principat ofTice of the Limited Liability Company is:

Pringipal Office Address: Muailing Address:
/S00  SORoolk ST . S AME

LA LAY Fle)d% TR0

ARTICLE I1I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cornpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nasne and the Florida street address of the registered agent are:

SLobecT MARKS

Wame

Jiot fNRoa S A E

Florida street address (P.O. Box NQT acceptable)
FAacm LAY feoktet  3RAT08T

TCity Staie Zip

11733

¢

d

L8

04

Having been named as registered ageni and to accep! service of process for the above stated limited tiability company at the
place designated in this certificate, 1 hereby accep! the appointment as registered agen! and agree to act in this capacity. [
further agree to comply with the provisions of all stanues relating to the praper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

St > b A/

Registered Agent's Sipnature (REQUIRED)

{CONTINUED)

Page1 of2




ARTICLE 1V-

‘Tithe:
"AMBR" = Authorized Member
"MGR" ~ Manager

MG R

{Use attachunent if necessary)

The name and address of each person authorized to munage and controf the Limited Liability Company:

RorerT /MARKS

I oY )

O ol T A .

AL ,('.'A;/r S e ARG

ARTICLE V: Effective date. if other than the date of filing:

- {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
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Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this dawe will nor be listed as
the document's effective date on the Deparument of State’s records.

ARTICLE VI: Other prowisions, if any.

REQUIRED SIGNATURE: %{Tﬂ_‘w‘}‘b MM'M

_ Signature of n member or an authorized representative of a member.
This document is execcuted in accordance with scction 605.0203 (1) (b)), Florida Statuies.

{ am oware that any false information submitted in 2 document 1o the Deparument of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

‘ﬂz:i'éfs'_y— Saatk $

Twvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orpanization and Designatinp of Registered Agent

$ 30.00 Certified Copy (Optional)
53 5.00 Certificate of Status (Optional)
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