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COVFR LETTER
TO: New Filing Section
Division of Corporations
Cur River Retreut 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and lee(s) are submitied for filing.

Piease return all correspondence concerning this matter 1o the following;

Meagan Austin

Name of Person

Beverage Law Institute Inc

Firm/Company
PO Box 13678

—
Pen
Address —Z W
o =
Tullahassee, F1. 32317 = E
LI LD
o=
City/State and Zip Code e -
meagan@beveragelawfl com A
E-mail address: (1o be used for future annual report notification) 27 2
S Y
- L . . . =T s
For further information concerning this matter. please call; )
Horace Moody 830 399-2480
at ( )
Name of Person Area Code Daytime Telephone Number
i2nclosed is a check for the following amount:
=S$125.00 Filing Fee 0%130.00 Filing Fee & 0S155.00 Filing Fee & C%160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LA BILITY COMPANY

ARTICLE 1 - Name:
The name of'the Limited Liability Company is:

Our River Retreat LILC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:

20855 NW Lamb Eddv Road 208535 NW fLamb Eddv Road
Altha. F1. 3242 Altha, F1. 32421

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual org
oo

another business entity with an active Florida registration.) e 8
™~
| e 1
The name and the Florida street address of the registered agent are: =M
LW Ly —
Horace Moody —'{1 oo *
Name r "c,_ - m
-7 x
20855 NW Lamb Eddy Road oo T -
Florida street address (P.O. Box NOT acceptable) —:\; s "5
Altha FIL. 32421
City State Zip

Having ben named as regisiered agent and 1o asepl Aervice of process for the above statud limed liahitin compuny oI the
‘.-ffm-e designeied in this certificate, I heredsy accept the appointment as registered agent and acree 1 ad in thir ca;»rr[-fh— I
turther agree b cumphr with the provisipm of all siatutes redaiing 1o she proper and wm_uiefe';mjbrmc‘c of my duties, and |
am femdline with and accept the abligarions of my pasition as ressistered ugent as provided [ fear in Chapter 605, F.5.. ’
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’ l ucgnmod.«gcm‘sr;igmm{REmJIRg;Lh

{CONTINIED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Virginin Bakerf.au

239 Buck Reoad
Santa Rosc Beach. FL 32459

MGR Burke Baker
239 Buck Road
Santa Rosa Beach, FL 32459

MGR Horce Moody
20855 NW Lamb Eddy Road
Altha, FL. 32421

MGR Laura Feige
20855 NW Lamb Eddy Road
Alhz, F1L32421

(Use attachment if necessary)

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 prbrdp or,!g] days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this c&lg 7& lll&;pt be list

the documnent’s effective date on the Department of State’s records. :n:- o
_J") -‘—
ARTICLE VI1: Other provisions, if any, ARG
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Sipatueol‘n member or an autharired representstive of s member. '
1mmmmmummmmmmwsmmmmm
J um 2ware that ay flse information submirted in 2 document to'ihe Department of Swae
ma%n&hnyum&dhhun 155,FS.

_ Luple  GBHER

Typed or primied name of signee

Eiling Frex
$125.00 Filing Fee for Articles of Onganiaation snd Desigaation of Registered Agent
$ 30.00 Certified Copy (Optinaal)
$ 3.00 Certificate of Statas (Dptional)



