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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023

RESUBMIT

Please give original
submission date as file date.

)

SUBJECT: PELICAN HOLDINGS, LLC
Ref. Number: W23000105688

We have received your document for and your check(s} totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is PS3000054586.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Speciatlist Il : Letter Number: 723A00017478
New Filing Section
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ARTICLES OF ORGANIZATION
FOR
PELICAN CAPITAL, LI.C

ARTICLFE I - Name:
The name of the Limited Liability Company is Pelican Capital, L1.C.

ARTICLE 11 -
Address:

The physical street and maiting address of the principal oftice of the Limited
Liability Company are:
1281 Court Street
Clearwater. FLL 33756

ARTICLE ITI - Manager:

The Limited Liability Company will be manager-managed. The name. title and
address of the initial managers of the Limited Liability Company are:

Title Name and Address
MGR: Gerald Roberts
1281 Court
Street

MGR: Clearwater. FIL 33736

Shawn Roberis
1281 Court
NMGR: Strect
Clearwater. FL. 33736
Mark Wallace
1281 Court

MGR:
Street
Clearwater. FLL 33736
Beth Wallace
hY : 2
IGR 1281 Court
Street

Clearwater, IF1L 33736

Tvler Wallace
1281 Court
Street Lz
Clearwater. FLL 33756
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ARTICLE 1V - Indemnification:

The Limited Liabitity Company shall. 1o the full extent permitted by Section
605.0408. of the Florida Swtutes. as amended from time w time, indemnify all persons
whom it may indemnity pursvant thereto. The indemnification provided by this Article
1V shall not limit or exclude any nights. indemnities or limitations of labilities 1o which
anv person may be entitled. whether as a matter of law. under the regulations of the
limited liability company. by agreement or otherwisc.

ARTICLE V¥ - Registered Agent and Registered Address

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

Christina C. Nethero
Bank of America Plaza. Suite 2800
101 East Kennedy Boulevard. Tampa, FL 33602

IN WITNESS WHEREOF. | have signed these Articles of Organization as an
authorized representative of a member and acknowledged them to be my act this 2nd
day of August 2023.

Signature of an authorized representative of a member,

{In accordance with Section 603.0203(1)b). Florida Stawutes. the execution ot this
document constitutes an aftiemation under the penalties of perjury that the facts stated
herein are true. 1 am aware thatany false information submitted in a document o the
Department ot State constitutes a third degree felony as provided in section 817,153,

IFlorida Siatutes.)

/s/ Shawn Roberts

Shawn Roberts




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605. FLORIDA STATUTES, THE
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERLED OFFICE AND REGISTERED AGENT IN THE STATE

OF FLORIDA.

The name of the limited liabtlity company is Pelican Capital, LLC.
The name and the Florida street address ot the registered agent are;

Christina C. Nethero
Bank of America Plaza. Suite 2800
101 East Kennedy Boulevard. Tampa. FL. 33602

Heving been named as regisiered agemt and to accept service of process for the above stated
limited liabilitv company at the place designated in this certificaie. 1 hereby accept the
appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply
with the provisions of all statutes refating 1o the proper and complete performance of my:
duties. and Tam familiar with and accept the obligations of my position as registered agent.

DocuSwgned by;

[t ik

Christina C. Nethero, Registered Agent

{Signatre Page of Certificate of Registration af Registered AgentiRegistered Qffice]
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