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ARTICLES OF ORGANIZATION
OF
COAST & COUNTRY INTERNATIONAL, L.I.C

The undersigned, for the purpose of forming a limited liability company under the laws

of the State of Florida, adopts the following Articles of Organization:
Article [
Name
The name of this limited liability company shall be;

COAST & COUNTRY INTERNATIONAL, 1I.C

Article 11
I’rincipal Office and Mailing Address

The principal office and mailing address of this limited liability company shall be:

200 STONLEWELL DRIVE
ST. JOLINS, FLLORIDA 32259

Article [11
Initial Repistered Agent and Address

The name and strect address of the initial registered agent of this limited Nability

company arc:
LAURA MARINO

200 STONEWELL DRIVE
ST.JOHNS, FLORIDA 32259

Article 1V
Authorized Managers

d

The name and strect address ol cach Manager who is initially authorized (o manage an
control the limited hiability company arc: —_rn S
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LAURA MARINO o = 1
200 STONEWELL DRIVE 51_;5—; r )
ST. JOUNS, FLORIDA 32259 o ™ e
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Stephen P Halmgren, Iisq.
Pureell, Flanagan, Hay & Greene, PLA.

1548 Lancaster Terrace
Tacksonville Florida 322044
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Article V
Effective Date

The existence of this hmited liability company shall commence on the date these Articles

are signed.
Article VI

l'urposes

This limited liability company is organized for the purposc of lransacting any or all
lawfu) business permitted under the laws of the United States of America and of the Siate of

Florida.
Article VII

QOperating Agreement

The initial Operating Agreement of this limited liability company shall be adopted by the
members. The Operating Agreement shall be adopied, altered, amended. or repealed (rom time

1o time as provided 1n the Operating Agreement.

Articie VIII
Amendment

The meimbers, by vote of members holding a majority of the intcrests in the limited
liability company, shall have the right to amend or repeal any provision coniained in these

Articles of Organization.
The undersigned has exceuted these Articles of Organization the _b__ day of

wmg_\__, 2023.

Ntuus T fwris
LAURA MARINO
Authorized Represeniative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTI:S,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THLE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATL OF FLORIDA.

1. The name of the limited liability company is:
COAST & COUNTRY INTERNATIONAL, LI.C

The name and the IFlorida street address of the registered agent are:

LAURA MARINO
200 STONEWLELL DRIVL
ST. JOHNS, FLORIDA 32259

Having been named as registered agent and o accept service of pracess for the above-
stated limited liability company at the place designated in this certificate, [ hercby accept the
appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions ol all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Statutes.
@!@MW(WM“/
WAURA MARINOQ, Registered Agent
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