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ARTICTEFS OF ORCANIZATION FOR FLORINDA LIMITED LIARBILITY COMPANY
ARTICLE | - Name:

The name al the Limited Liabsfity Company is;

Beautv and the Beach Enterprises, 1LILC
(Must contain the words “Limited Lisbilny Company, “L1L.C 7 or "LLCT)

ARTICLE 11 - addresy:

The mailing address and sireet address of the principal ofTice of the Limited Liubility Company is:

Irincipal Office Address: Mailing Address:
46 Deer 1ake Beach Drive 360 Deer Lake B3each Drive
Samia Rosa Beach, Florida 32439 Samia Rosa Beach, Florida 32439

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signaturc:
(The Limited Liability Company canuot serve as its own Registered Agent. You aust designate an individual ar
anothzr business entity with an active Florida registration.)

The name and the Flovida strect address ol the regislered agent are:

(. T Corpartion Syslem

Name

1200 South Ping Island Road

Florida street sddress (P.O. Box XOT secepiable) R
Plantation Florida 31324
City Stute Aip

Having beer named as regisiered agent and (o aceept service of process for the abave stued limied liabiliiy compan, at the
pluce designated in this certificare, | hereby accept the appuintment as registered agent wed agree to act in itis capaciip. [
further agree i comply with the provisions of eff siatutes relaring to the proper and complere performance af my dhiies, and 1
ant fomiliar with and accept the obligeiions of my position as registered agent us provided for in Chapter 605, F.S..

C T Corporation Sysiem
By /s/laura R Broderick, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address ol each person authorized 10 manage and control the Limitzd Liakility Company:

I iI r. .- PRY
"ANMRBR" — Awthorized Member
"MGR" = Manager

AMBR Tara Asion
46 Pyeer Lake Beach Drive
Santa Rosa Beach, Florida 32439

(Use attachment if necessary)

ARTICLE V: Effective dute, if other than the dune ol {iling: AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date af filing.)

Mode: [T the date incerted in this block does not meet the applicable statutory (iling requirements, this date will ot be lisied as
the document’s effective date on the Depantment of Stuie’s recors,

ARTICLE VI: Other provisions, if any,

REOUIRED STHNATHRIE:
Avstin K. {rying

Signuture of 2 member or an authorized representative of a member.
This document iz executed in accordance with section 603.0202 (1) (b). Flonida Satutes.
I am aware that any false information submitied in s document t the Depariment of Siale
constitules a third degree fetony as provided forin s.817. 155, 1S,

Augtip K lneing, Authetized Agent
Twvped or printed name ol signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 500 Certificute of SMutus (Optional)
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