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ARTICLES OF ORGANRIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nome:
The nama of the Limited Liability Company is:

Corley Beach Cottages, LLC

(Must contain the wordy “Lhmited Liabilily Company, “L.L.C..," or “LLC.™)

ARTICLE I1 - Addren:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Principal Offlce Address: Muailing Addresy:
4127 Choctaw Street 329 Braswell Path

Unit D Dallas, Georgia 30132

Panama City Beach, Fiorida 312408

ARTICLE I11 - Registered Agent, Registered Offtce, & Roglatered Agent’s Signature:
{The Limitad Liability Company eannat gerve as ite awn Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name snd the Plotida street address of the registered agest arc;

Denise Hallmon Rowan & Associntes, PLA,
Nains

558 Hamison Avenue
Florida street address (P.O. Box NOT uscceplable)

Panamma Citv Floride 32401
City State Zip

H23000073136 3

Having been namad as registered agent and to accept service of process for the above stated limited liubiltty company ar the
place designuted in this certificate, | horeby aveept the appotntent as registered agent und agree to uct in this copacity. |
Jurther agree to comply with the provisions of all statutes reliting to the proper and complcte perfonmance of my duties, and |

am familiar with and accept the obligatons of my pasition as registered agent as provided for in Chapter 6035, F.5..
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
it Namesnd Addrcss:
"AMBR" = Authorized Member
"MGR" = Manager
AMEBR Christepher M., Cotley
329 Braswell Path
Daliag, Georgia 30137
AMBR Lori I. Corl
329 Bragweil Path
Dallag, Georgin 30132

{Use attachment if necessury)

ARTICLE V: Effective date. i uther than the date of line - {OPTIONALY
(If an effective date I3 listed, the date mtst be specific and connot be more than five husiness days prior to or 90 days after

the date of filing.}
Note: !ftho date inserted in this block does not mest the applicable statulory filing requirements, this date will net be listed aa

the document's effccuive dute on the Department of State's recurds.

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURE: ‘
Y- , .
Crd ey SAesAe 4
Signature of 2 member or an anthortred representative of a member.
This decument is executed in necordance with section 605.0203 (1} (b), Floridn Statutes.

| am aware that any false infornmtion submitted in a document to the Department of State
constitutes a third degree felony ag provided for ms.817.155, F.S,

Catherine S. Hester
Typed ot printed name of signee

Elllog Feea: _
5$125.00 Filing Fee for Articles of Orpanization aod Dexlgnedon of Registercd Agent
5 .30.00 Certifled Copy (Optionnl)
$  45.80 Certlficate of Status (Optional)
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