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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassce, Florida 32301
(850 224-8870 - 1-800-342-8062 + Fax (830)222.1222

MY LITTLE BEACH AT THE BEACH, LLC

Please Debit 120000000257 For: 125

Thank you Seth Neelcy

-

Signature

e
7
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UCC 11 Search
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COVER LETTER

TO: New Filing Section
Division of Corporations

MY LITTLE BEACIH AT THE BEACH, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

WICOLE RAMOS JONES, ESQ.

Namwe of Person

BURG WYNN. P.A.

Frirm/Company

215 HARRISON AVENUE

Address

PANAMA CITY_ FLORIDA 3240

Cuw/State and Zip Code
NICOLE@BURGWYNN.COM

t-mail address: (1o be used for future annual report netification)
For further information concerning this matter. please call:
NICOLE JONES 830 831 - 0621

at{ }
Nane of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the foltowing amount:

=mS125.00 Filing lee LIS 13000 Filing Fee & 8155.00 Filing Fee & 0JS$160.00 Filing Fee,
Ceruficate of Status Certified Copy Ceruficaic of Status &
{udditional copy 15 enclosed) Cerufied Copy

(addinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallabassee

P.O. Box 6327 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MY LITTLE PEACH AT THE BEACH. LLC
(Must contain the words “Limiied Liability Company, "L.L.C.." or "LLC.)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
1002 [OWA AVENUE

LYNN HAVEN. FLORIDA 32444 .

1002 IOWA AVENUE
LY NN HAVEN, FLORIDIA 32444

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with un actve Florida cegisteation.)

I'he name and the Florida street address of the registered agent are
BURG WYNN, P.A. C/0 NICOLE RAMOS JONES
Name

215 IHTARRISON AVENUE
Florida street address (2.0 Box MQT acceptable)

32401
Aip

L
State

PANAMA CITY
City

62 WvHe

i
Il
v

AN

i

RIE

{j -
b

Having been named as registered ageni and 1o accept service of process for the above stated (inited Uabiline compenn at the
place designated in this certificate, D hereby aceept the appointiment as registered agent and agree w act in this capacity.
Jurther agree to comply with the provisions of all stutwies refating o the proper and complete performance of my duties, and !

am Jumiliar with and accept the vbligations of my position as registercd agent as provided for in Chapter 603, F.8

CocuSgned by"

Mw&, jmu

oo Rc_gislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company

Litle; Narie
"AMBR” = Authorized Member
"MOR" = Manager
MGR KATHERINE HAMRICK WALLER
1002 TOWA AVENUE
LYNN HAVEN, F1. 32444
rn -
MGR LYNDSAY CHEELY LA
1002 TOWA AVENUIL LR
LYNN HAVEN, FLORIDA 32444 = o "T’?
B e
.
S > R
. —= _:J
' =
)
{Usec attachment if necessary)
{OPTIONAL)

ARTICLE V: Effecive date. 1f other than the date of filing:
(If an effective date is listed. the date must be specifiec and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: [f the date inserted in this block does not mecet the applicable statutory filing requirements. this date witl not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: (™ Pecusioned by:
kafluring Waller

. — 2O R D OB N -
Signature of a member or an authorized representative of a member.
This document is ¢xceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I amy aware that any false information submitted in a document to the Depariment of State

constituies a third degree felony as provided for ins.817.155, F.8.

KATHERINE HAMRICK WALLLER
Tvped or printed name of signee

Filine Fes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
$§  5.00 Certificate of Status (Optional)



