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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite |« Tullahassee, Florida 32301
(B50) 224-8870 - 1-800-342-8062 + Fax (850)3122.1222

18355 Coastal Celebration LLL.C

Please Debit 120000000257 For: / 5%

Thank you Seth Neeley gbj

//

W

/,/
Signaturc /

Requested by:

Name Date Time

Walk-In Will Pick Up

1T Porape g Py - TR gtk oA BRTC

Ariof lnc. File

LT Parership File
Forcign Corp. File

L.C. File

Ficnnous Name File
Trade/Service Mark

Mereer File

A of Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstatement
Cert, Copy

Photo Copy

Ceriificale of Good Standing
Ceriificutz of Stalus
Certificale of Fictitions Name
Corp Record Search

Gfficer Search

Ficlilious Search

Fictiltous Owncer Seaich
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Reirieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

1835 Coastal Celebration [LI.C
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Eduardo Gracia Lopez

Name of Person

Firm/Company

1317 lidgewater Dr Suite 1702

Address

Orlando - ¥1. -32804

Citv/Siate and Zip Code
cduardo@gracizcapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eduardo Gracia Lopez 214 592-2065
ai )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

38125.00 Filing Fee I8130.00 Filing Fee & mW$1355.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Centified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite §10

Tallahassee, FF1, 32314 Tallahassce. FIL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1835 Coastal Celebration LILC
{Must contain the words “Limited Liability Company, "1..1L.C..7 ar “LLC™)

ARTICLE 11 - Address:

The mailing address and street address of the principal effice ofthe Limited Liability Company is:
Mailing Address:

1317 Edgewater Pr Suite 1702 1317 Edpewater Dr Suite 1702

Orlando. F1. 32804 Orlando, FL. 32804

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Flarida registration.)
The name and the Florida sirect address of the registered agent are;

Eduardn Gracia [Loper
Name

1317 Edeewater Dr Suite 1702
Flortda street address (P.O. Box NOQT accepiable)

32504
Zip

Florida
State

Orlando
City
fluving been named as registered agent und (o accept service of process for the above stated limited liability compuny at the
pluce designated in this certificate, 1 hereby accept the appointment us registered agent and agree (o act in this capaciiy, |
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties. and !
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S .

chi@u? Stgnature (REQUIRED)

(CONTINUED)
.




ARTICLE V-
‘I'he namne and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR izduardo Gracia Lopcz

1317 Edeewater Dr Suite 1702
Orlando - F1. - 312804

MGOGR Juliana Berbel Manaia Gracia
1317 Edeewater Dr Sutte 1702
Orlando - FI. - 32804

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

Nate: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this dute will not be listed as
the document’s ¢ffective date on the Department of State™s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signaturcof a niembicr or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
Lam aware that any false information submiuted in a document to the Departiment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Eduardo Gracia Lonez

Typed or printed name of signee v
e
N
Filie Frss O 8

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent fﬁ, Q

§ 30.00¢ Certified Copy (Optional) c,cj"f‘g?' ‘%;'

$ 560 Certificate of Status (Optional) A 77

\" .‘;?.! bt \



