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COVER LETTER
TO: ~ew Filing Sectinn

Division of Corpomtions

SEASIDL PROPERTY INVESTORS LLC
SUBJECT:

Name of Limited Liabitiny Chayay

The enclosed Articles of Oraanization and feets) are submitted for filing.
Please retuen all correspondence concerning this matter o the foltowing:

ML L IMALD

Name of Faan

SEASIDE PROPERTY INVESTORS LILC

tmd tnyaw

JYISSEASIDE DR

Attos

KEY WLEST. FL 33040

CineSaee and Zip Caole
AIMET2ENPRESSTANSVOS COM

E-mail address: (1o be used for future annual report notificalion)

For further information concerning this matter. please call:

MD L ISMAD RO JR4-6203
At )

M of Person Area Code

Prantime Telephone Number

Ernclased is a check for the following mmount:

ZS125.00 Filing Fee OS130.00 Filing Fee & CS133.00 Filing Fee &
Certtficate of Status Cerntitied Copy

MailingAddress Srreet Address

New Filing Section New Filing Section Livision
Diviston of Corporations
P.0O. Box 6337
Tallahassee. IFL 32304

The Centre of Taullahassee
2413 N Monrae Street. Suite 10
Tallabussee, FL 32303

mS160.00 Filing Fee.
Certiticate of Status &
tadditional copy s enclused) Cerzificd Copy

(additional copy is edad o)

From: Aimet Arenas



From: Arme! Aranas

Page 4af5 2024-04-18 00°27:14 GMT 13056758465

ARTICLES OF ORGANLIZATION FOR FLORIDA LMITEDLIABILITY COMPANY

ARTICLE I - Naine:
The name of the Limited Liabiliy Company i

SEASIDE PROPERTY INVESTORS LLC

(Must contain the words “Limited Liability Company, "LLCL o "L

ARTICLE 1L - Address:
The mailing address and street address of the principal odlice of the Limited Liabilitn Compuny is:

Principul Office Address: Mailirkgr Address:

2833 SEASIDE DR 3835 SEASIDE DR
KEY WEST, FL 33040 KITY WEST. FL 33040

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signnture:
{The Lintted Liability Company cannot serve as its own Regristered Agent, You nst designate an indayidual or

anather business entity with an active Florida regstration.)
T he namie and the Fiorida sireet address of the registered agent are:

MD L [MAD

D

18IS SEASIDE DR

Fiorida sireet address (1.0, Box NO'] acceptable)

KEY WEST Fl. 2AN40
v Sute Aip

S5:0Hd 81 Hyr wzgy
i

Having been numed ay reyistered agent aod Lo gecept service of process for the ubove siated timaed Habifite company e the
place dosigueated iy cortificare, Hhereby aceepr the appaimment as rogistered agent wid ayree o aci in fis capacity. |
frrther agree to compheswith the provisions of all stanies relaiing i the propers and complere porformance of i dutfes, and |
am jumitiar with and accept the obligations o an position s registered agent as provided for rClepr 605, X

WAL L. et

Registered Agent™s Signatwe (T

(CONTINUED)



Pape 50f5 . 2024-01-130C 2774 GMT 130567584865 From: Aimet dranas

ARTICLLE V-
The name and uddress o each persan authorized o manage and control the Limited Linbility Company ;

Tisle: o _ .
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR MD L IMAD
J833 SEASIEDE DR
NEY WEST. FL 3340

{Uise attachment if necessary)

ARTICLEV: Eflective date. i other than the date of Rling: SOPTIONAL)
(I an effective date is listed. the date must be speeific and eannot he more than five business days prior 1o or 90 davs after

the date of filing.)
Note: fthe date inserted in this block does not mieet the applicable statutory line requirements. this date will not be listed as

the docment's etfective date on the Depagtment of State’s records.

ARTICLE NV 1: Other provisions, ifany.

REQUIRED SIGNATURE:
Wid [ ~fmad

Signature of i member ur an suthorvised representative of a member,
This document is exevuted in accordunce with section 6030203 (1) (h). Florida Sututes.,
I am aware that any false information submiited tn a documenti to the Department of State
constitutes i third degree fetony as provided forin s 8171335 K8,

MD L IMAL

Ty ped or printed nane ol'sim e

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optioagl)

S A0 Certificate of Status (Optional)



