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Further ugree (o comgdy with the provisizar of utl stutites relating tht proper ard
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ARTICLES OF ORUGANIZA THON FOR FLORIDA LIMITED 1 JIARLINY COMPANY

ARTICLE [ - Naine:
The name of the Limitad Liability Campany is.

Coastmativn Mittmials Undimmited LLC e s
(Must eod with the wonds “Limited Liebilty Company, “L1LAT, o "LLC™)

ARTICLE I - Address:
The tailing address wid strect adidress of the principat office of the Limiited Liability Comnpany is:
Prineipal Office Address: Mailing Address:
.95 Lavers Cirgle, Am 210F 950 1 avers Circle, Apt 210F
Dty Heacn, FE 3344 SR Delruy heach, FL 3M44

ARTICLE [1§ - Registcred Agent, Reglsterwd Offiee. & Hepistered Agent’s Signature;
{The Limvted Lisbility Campany unof Serve us its vom Registered Agent, You naist designare o individuat o
another business entity with an active Florida registrution.)

The name and the Flanda strevt address of Uwe 1egistered ageut ases

Rosheeds Walkes Wollerson
Name
980 bavers Cirsle, AgU2iloF e
Plorida street atdress (1.0, Box NUT acccptablc)
Delzay Beach Lo
ity St Zap

service of provess jor the ubove stetid itmited ludility company of the

' et @ apree to ot in this capacity, |
somplete performance of my dhitivs, ol 1
3, F.S.

Having been maned as registered agent and 1) qocept
place designoted in this certificate, | herely accept the. fqymmrmer':’{.;k"c:‘g ierseid g

am famifiar with and accept the obliations uf my pesiior ar e m}ﬂ argpnf as pro :ffnjﬂ for in Chapler 60
T A Y, -

:/‘__,x - (/",f“ﬁ&i'__ s s s
i _.zl——«f 7 o
eyt . - _

Regfatered Agent's Signane (REQUIRED]

(CONTINUED)
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ARTICLE IV-
The wanoe and address of each person suthorired w vnnsge and coatrol e 1.imited Linhilicy Corrpany:

~AMBR™ = Acthoriva] Member

"MOGR" = Menager

AMBR Sandry Walkes Walleeson
930 bavers Circle, Apt 2108
Dclray Beach, FU 134394

..... - [N e e - s e e - —— ar s £

(1 Jre attachment if vecessary)

ARTHCLE Ve Effective date, i otwer Sun the date of filing: e __J{OPTIONALY
(1f an effective dnte ts Hyted. the date msd be specific end caugot be more than five huostitess days prior (o or 30 days efler

the date of filing.)
Note; I te date insarted in this bleck docs uot roect the upphicidile stamtory filing neyuiseaenis, this date will pot b tsted as

the documen 's effective date on the Depastnient ot State’s reconds.

ARTICLE VI: (iher provisions, il any.

| :
]
REQUIRED SIGRATURE: P~ T -
o LN , ;
ey fhm st = e e

y
(VR A .

Signbiure of o 1aender or an anthostzed rcpmenmu;;:f—- owrber.
This document is executed in accordunce wilh section 685.0208 (1) (b), Florida Stututes.
1 am aware that any Sise inflrptition submitted ic o dmnimert to the Department of State
comdiluies a third depree felony as provided for ins 817,155, .5,
Sundm Walkes Wallerson

Typed or printed aame of signee

Eiling Fees:
$125.00 Elling Fee for Articles of Organtzstion and Desiguation of Rugistered Agent
& 10.80 Cerfified Copy (Optionat)
$  S.00 Certtflcate of Status (Gprional}
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