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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: MAJESTIC INTERLUDE, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

P. Carter Rise

Name of Person

— -
Firm/Company

631 Indian Harbor Road

Address

Indian River Shores, FL 32563
City/State and Zip Code

crise@sandpiper.us.com

E-mail addiess: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Eric C. Barkett ar(_ 772 }y 321-1163 or (772) 567-4355

Name of Person Area Code Naytime Telephone Number

Enclosed ts a check for the fullowing amount:

Xi%125.00 Filing Fee CIS130.00 Filing Fee & 0$155.00 Filing Fee & D$160.00 Filing Fee.
Certificate of Staws Certitied Capy Certiticate of Suus &
(additional copy is enclosed) Certified Copy

{additional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporalions The Centre of Tallahassee

P.O. Box 6327 2313 N. Monroe Street. Suite 810

Talkahassee, FL 32314 Tallahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite 1 « Tailahassee, Florids 32301

{850) 224-8870 -

1-800-342-8062 + Fax (830)222.1222

Majestic Interlude, LLC

Signature

Requested by:

Name

LS ¥ I T

Date Time

T17'11 3 1 171
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L.C File
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Art ol Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Rernstatement
Cert. Copy

Phota Copy

Certificate of Good Sianding
Certificate of Status
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Corp Record Search
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Vehicle Search
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UCC L1 Search

UCC 1l Retrieval



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - dame:
The name of the Limited Liability Company is;

MAJESTIC INTERLUDE, LLC
(Must contain the words “Liomited Liability Company, "L.L.C. or "LLET)

ARTICLE 11 - Address:

The mailing address and strect address of the prineipal office of the Limied Liability Company is:
Mailing Address:

631 Indian Harbor Road

Indian River Shores, FL 32963

Principal Office Address:

631 Indian Harbor Rd,
Indian River Shores, FL 32963
ARTICLE t11 - 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 o
another business entity with an active Florida regisiration,) : !
- . r\\)
The name and the Florida street address of the registered agent are: ro
Eric C. Barkett =7
Name T
“

2165 [5th Avenue
Florida street address (P.O. Box NOT acceprable)

32960
Sute Zip

Vero Beach, FL
City

Having been nanmed as regisiered agent and 1o accept service of process for the above stuted limited Habiline compuny ai the

place designated (n this certificase. [ herelny aceept the appoinmment as regisiered ugent and agree to aer in this capacine. |
Surther ugree to comphe with the provisions of all sratutes relating to the proper and complete performunce of my duties, and [

am familiar with anet accept the obligations of my position ax registered ayent ax provided Jor in Chuprer 603, F.S .
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person avihorized to manage and conrrol the Limiwd Liability Company:

"AMBR” = Authorized Member

"MOGR" = Manager
MGR P. Carter Rise
631 Indian Harbor Road
Jndian River Shores, FIL._ 12963
A
.
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AOPTIONAL)

{Use attachment if necessary)

ARTICLE V. Eftective dute, if other thun the Jate 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 afier

the date of fiting.)
Note: 1 the date inserted in this block does net meet the applicable statutory ling requirements, this date will not be listed as

the document’s cfiective date on the Department of States records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
Lo O Bk T

Signaturce of » member or an authorized representative of a metnber.
This decument is executed in accordunce with section 605.0203 (1) (b), Florida Staiutes.

['am aware that any false information submitied in a document to the Department of State
constitutes o thind degree felony as provided for in 5,817,135, F.S.

Eric €. Barkett
Typed or printed name of signce

I‘i”nu l' g

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certilicd Copy (Optional)
§ 5.00 Certificate of Status (QOptional)



