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COVER LETTER

TO: New Filing Section
Division of Corporations

Coast 1o Coast Collective LLC
SURBJFECT:

Name of Limited Liabitity Company

The enclosed Atticles of Organization and feels) are submtted for ling.
Picase return all correspondence coneerning this malier (o the following:

Timmite Ciarloek

Nume of Person

Firm/Company

S913 Riverlachen Way

Address

78

A

Riverview. 'L 33

CitvrState and Zip Code

homeshbygarlock@ gmail.com

E-mail address: (10 be used for future annual report notificaton)
For further informanion concerning this matier. please call:
Jammie Garlock ALY 545-7076

ai )
Name of Person Area Code Naviime Telephone Number

Inclosed is a check tor the following amounni:

TIS123.00 Filing Fec CI8130.00 Filing Fee & DS155.00 Filing Fee & wWS160.00 Filing Fee,
Certificate of Status Certfied Copy Certficate of Status &
{additional copy s enclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address Street Address

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

P.O. Box 6327 2413 N Monroe Street, Suite 810

Tallahussee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Coast 1o Coast Collective LLC
{Must contain the words “Limited Liability Company. “L.L.C.or "LLC™

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Brability Company is:
Principal Office Address: Mailing Address:
w903 Riverlachen Way, Riverview, FIL 33578

8903 Riverlachen Way. Riverview, FLL 3357

ARTICLY TH - Registered Agent, Registered Offive, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agend. You must designate an individual or

another busingss entity with an active Florida registration.)
The mame and the Florida street address of the registered agentare: g =
Lt ]
Cad
Jammie Garlock =
imimic Oarlock =
Name =
1 bl - T u

N903 Riverlachen Way

Fiorida street address (P.O. Bux XOT acceptable) S
+ . -~ oW Ay m
Riverview Fi. 33578 - .
slhate Zip e -

City

Having heen named us regisiered agent and to aceept service of process for the above stated linvited Labilite company at the
place designatcd i this cortificate. fhereby accept the appointment as registered agent and agree to act in this capacine. |

further agree o comply with the provisions ef all statutes relating w the proper and complete performance of my duties. wid |
ssition as registered agont ax provided for in Chaprer 603, F.5.

ant fennilicor it and aecep the oblivadons of my

\) Registered Agens's Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-
I'he name and address of cach person authonzed 1o manage and control the Limiied Liability Company:

.I.. ] .- .:'.} n". -“]d ,! dd Es-ss-
“"AMBR" = Authonized Member
"MGR™ = Manager
Manaucer Jamnne Garlock
W03 Riverlachen Wav
Riverview. 'L 33378

Manager Jereld Dunn
413 E. Pine Street #1526
Orlando. FL 32801
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(Use uttachment 1f necessary)
JAOPTIONAL)

ARTICLE V: Eftective date. if other than the date of filing:
(11 an effective date is listed. the date must be specific and cannot be more than five bosiness davs prior to or Y0 davs after

the date of ling.)
Note: lthe date iserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of Staie’s records.

ARTICLE VI Other provisions, ifany.

REOQUIRED SIGNATLU q

Signa‘urc of a member or an authorized representative of 1 member,
This documepds executed in accordance with section 603.0203 (1} (h). Flonda Stawutes.

I am aware that any false information submitied in a documeni o the Depuartment of State
constitutes a third degree felony as provided for in s 817135 F.S,

Jammie Garlock

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



