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COVER LETTER
TO;  New Filing Section
Division of Corporatiens
SUBJECT:

22 RUTHE STREET, LLC

Name of Limited Liability Company
The enclosed Articies of Organization and fee{s) are submizted for filing.

Please retum all correspondence concerning this matter 1o the foilowing:

JACCB D. PARRISH

Name of Person
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Firm/Carnpany s >

;: '-:“ N

6 SANDESTIN ESTATES DRIVE - =

=

Address =

MIRAMAR BEACH, FL 32550 '_71
City/State and Zip Code

destinbeachwithinreach{@gmeil.com
E-mail address: (to be used for future annual repont notificatian)

For further information concerning this matter, please call;

JACOB D. PARRISH

L0 229-9653
at ( ]
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m5125.00 Filing Fes [35130.00 Filing Fee & [3$155.00 Filing Fee & (3%160.G0 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additinnal copy is enclased)
Maitine Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tailahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA [IMITED LIABILITY CONMPANY
ARTICLE 1 - Name:

The name of the Limited Liabitity Company is:

22 RUTH STREET, LLC

{Must contain the words “Limited Liabifity Company, “L.L.C.," or “L.LC.")
ARTICLE I! - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Malling Address:
6 SANDESTIN ESTATES DRIVE
MIRAMAR BEACH, FL 32550

& SANDESTIN ESTATES DRIVE

MIRAMAR BEACH, FL 32550

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliy Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida strest eddress of the repistered agent are:

RICHARD S. McNEESE
MName

36468 EMERALD COAST PARKWAY, STE. 1201
Florida street address (P.O. Box NQT acceptabie)

DESTIN
City

FL
State

32541
Zip
Having bheen named us registered agent and lo accept service of process for the above stated limited liability company ar the
Place designated in this certificate, | hereby uccept the appointmen cs registered agent and agree to act in this capacity. |

JSurther agree 10 comply witk: the provisions of all statutes relating io the proper and complete performance of my duties. and |
amt famifiar witk and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

Agent's Signature {(REQYIRELN

(CONTINUED)
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(({F123000258678 3)))

ARTICLETV-

The name and address of each person autherized to manage and control the Limited Liability Company

Titkes Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

JACORB D. PARRISH
& SANDESTIN ESTATES DRIVE
MIRAMAR BEACH, FL 32550

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

((OPTIONALY, £
(If an cffective date is listed. the date must be specific und cannot be more than five business days pnor tq_ur S0.davs afrer

the date of filing.) =7 C"" F—l
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this datc w:ll noi be listed 35 .
the document’s effective date on the Department of State's records. - __r". .
T s b
ARTICLE VI: Other provisions, if any, . :t;_i ved
- e
— 2 '-n. 4
FORMED FOR ANY LAWFUL PURPOSE - s

BEOUIRED SIGNATURE;

SignatureJf 2 glember or an authorizef repr .
This document Fex¢futed in accordance with section 050203 (1) {b}, Florida Statutes.

1 am aware thaffiny false information submitted in a dd*ument 10 the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

tative of o cidhber

RICHARD S. MciNEESE
Typed or printed name of signee

Filing Fes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Qptional)

(((F123000258678 3))}



