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Date:

3458 Lakeshore Drive, Tallahassee, FL 32312

i P

CT CORP

850-656-4724

11/17/2022

Acc#120160000072

Name: 30A Living LLC
Document §:
Order #: 14642395

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs;

Filing:

Certified:

Plain:

COGS:

[]
[

Availability

Document ___
Examiner

Updater

Verifier

W.P. verifier
Ref#

Amount: $

1565.00




ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

30A Livine LLC

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

(Must contain the words “Limited Liability Company, "[L.L.C..7 er "LLCT)

ARTICLE 1T - Addreess:
3073 Palisades Court
Tuscaloosa Al 33405

Principal Office Address:

165 B, Water Strect
Rosemary Beach, FI. 32461

ARTICLE LI - Registered 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 enmity with an active Florida registration.)

The name and the Florida street address of the repistered agent are:

C'T Corporation Svitem
Name

33324

1200 South Pine island Road
Florida street address (P.O. Box XQT acceptable)

Florida
Zip

Planwiton

City State
Henvinse been sonned as resisiored agent and o aeeept service of provess for the ahove secaed fimited labitine company ar the
& § A it X s A

place desienaied in this certificate, Dherchy aceept the appoinimeni as regisicred agent aod agrev o aetin thiy capaciy. |
turiher agrree to comple with the provisions of f stanies relating o the proper wnd compiete performance of nev duties, and |

am familicr with and aecepe the obligaiions o my position ay regisiered agenr as provided for in Chaprer 603, F.5.
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N2o

CT Corporation
o

By:  BDavid Wesicolt. Assistant Secretary
Registered Agent’s Signature (REQUIRED)
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The name and address of each person authorized o manage and control the Limited Liability Company:

ARTICLE 1V-

Tides
"AMBRT = Authorized Member
"MGR™ = Manager
MOR Madeleme Bavless
3073 Palisades Court
Tuscaloosa AL 33403
MGR Rod Bavless
3073 Palisades Court
Tuscaloosy AL 334058

{Use attachment tf nccessary)
JAOPTIONAL)

ARTICLE V: Eflective date, if other than the date of filing;
(I 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.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
/sf Madeleine Bavless
Signature of a member or an authorized representative of a1 member.
This document is exccuted in accordance with section 6050203 (1)} ¢b). Florida Statutes. % -C:D
1 am aware that any false informution submiited in a document to the Departinentof State . =<
constitutes a third degree felony as provided tor in s. 817,155, F.5. &S 55
~; :
Madeleine Bayvless ::,
Twvped or printed name of signee
7
s | epee -
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
).00 Certified Copy (Optional) g :

Si2
§3
§  5.00 Certificate of Status (Optional)




