| 2300032447
L

B 300410942093

(Address)
(City/State/Zip/Phone &)
05/21/23--01013--021  ##125. 00
[ pckue [ war [] maL e el 125.0C
{Business Entity Name) — ,'-r" o2
20 o
=7
= — Sy
o 7
(Bocument Number) = j;:]' _,\__., ;--e-.
Do .
E‘;‘-: =T -19 1 ﬂ
Certificates of Status __~~ Vs Crowmn
o4 T -
CTIIT o~
Lt wn

Ceriified Copies

Special Instructions to Filing Ofiicer:

Office Use Only




u\:’ /r'/am%/m‘& 7’2/4’/& Folliam

Angi Brodfuehrer
abrodfuehrer@afpfirm.com

June 20, 2023

Florida Department of State
New Filing Section
Division of Corporations i 3
The Centre of Tallahassee :Z;P <
2415 N. Monroe Street, Suite 810 oo & “T7
Tallahassee FL 32303 LN o
h—l T i
o .
RE:  Caribbean House Holdings, LLC ,_j-c:.] 2 iT
e s
I buc ":3'
e o~
w

Our File No.: 4343-001

Dear Sir / Madam:

Qur office represents Caribbean House Holdings, LLC. Enclosed are Articles of Organization and our
check in the amount of $125.00 for the applicable filing fee. Please process this at your earliest

convenience. Should you have any questions, please do not hesitate to contact me.

If you have any questions, please do not hesitate to contact me,

Sincerely,

(v Pnorfoebos~

Angi Brodfuehrer

Jamb
Enclosure; As stated
ol client
Applegate Fifer Pulliam LLC
4343-001/799020

428 Meigs Avenue, feftersanville, IN 47130
812.284.9499 812.282.7199 lax wawvw.alpfirm.com



COVER LETTER

TO: New Filing Section
Division of Corporations

Caribbean House Hotdings, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concemning this matier to the following:

Alan M. Applegate

Name of Person

Applegate Fifer Pullian LI.C

Firm/Company

428 Meigs Ave

Address

Jeffersonville iN 47130

City/State and Zip Code
abrodfuehrer@afpfirm.com

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

For further information concerning this matter, please call:

Christopher S. Nolan 11 302 655-2701
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee (3$130.00 Filing Fee & {1$135.00 Filing Fee & (08160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 819

Tallahassee. FL 32314 Tallahassee, FL. 32303



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Caribbean House Holdings, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “"LLC.™)

ARTICLE II - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

P.0O. Box 1059
Jeffersonville IN 47130

144 Bayview Dr
Islamorada FL 33036

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.) s
i =
. . . e I
The name and the Florida street address of the registered agent are: ;_: =
oy .
wLm s
Universal Registered Agents, Inc. TE =
Name mo N
wpn=l T
9
1317 California Street rr:.!-’ = -:g
Florida street address {P.0. Box NOT acceptable) - f‘_’; —_
Ly -
T -
Tallahassee FL 32304 Mo
State Zip

City
Having been named as registered ageni and 1o accept service of process for the above stated limited liability compary ar the

place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o ucl in this cupacity. |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of mv duties, and |

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S..

aron M

Registereff Agerq/t‘s Signature (REQUIRED)

(CONTINUED)



The name and address of each person authorized 10 manage and control the Limited Liability Company:

ARTICLE 1V-

“Litle:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Christopher S. Nolan
144 Bavview Dr
Islamorada FL 33036
MGR Christopher 5. Nolan 11
144 Bavview Dr
Islamorada FI. 33036 [ I
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{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
the document’s effective date on the Department of State's records,

an authofized representative of a member.

Signature of a mcml)cr%
15 executed in decordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Depariment of State

Note: If the date inserted in this block does not meet the applicable statnory tiling requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.

This doct
constitutes a third degree felony as provided for in s.817.135, F.S.

Christopher S. Nolan
Typed or printed name of signee

Filine Fees:

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

5 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)



