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TR L AL H 240000 (P43 N 875

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

FLORIDA COASTAL ENTERPRISES, LLC
(Must cantain the wards *Limited Liabilicy Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limiied Lighihty Company is:

Principal Office Address: Maiting Addrers:

922 BROOKWOOD CT S SAME
ST PETERSBURG, FL 33707

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
unother busincss entity with an active Flonida registration.)

The seme and the Floride street address of the registered agent are:

DAVID C HASTINGS
Name
2207 S4TH 8T S
Florida street address (P.0. Bex NOT acceptable)
GULFPORT FL 32707
City Stale Zip

Having been named as registered agent and o uccep! servive of process for the above stared fimred fiability company ot the
place designated in this certificate, I heveby accept the appointmeni as regisiered agent and agree fo act in dhis capaciry. |
Surther agree 1o comply with the provisions of all statuies relating to the proper and complete performarce of my duties, and !
am fantiliar with and accept the obligations of my potition os registered agent az provided for in Chaprer 605, F. 5.
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ARTICLE 1V-
The name and address of esch person authorized to manage and controt the Limited Liabilicy Cempany:

"AMBR" = Aulhorized Momber
"MGR" = Manager
MGR WILLIAM CORREA
322 BROOKWOOD CT §
ST PETERSBURG, FL, 33707
(Usz attachment if necesaary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date (s lsted, the date must he specific ancl canngt be more than flve business days prior to or 90 days after

the date of filing.)
Notg: 1f the date inseited in this block does not meet the applicable statntery filing requirements, this date will not be listed as

the document’s effective date oo the Departiment of State’s records

ARTICLE V1: Other provisions, ifany

REQUIRED SIGNATURE:
U\L\L—v @n A

Signature of w member or un authorized representative of a member.
This document i3 exceuted in accordance with section 6020203 (1) (b), Florida Staturzs.
1 am eware that any false informatton sitbmitied in n document 1o the Department of Stale
constitutes a third degree feiony as provided for in s 817,155 F.8.

WILLIAM CORREA
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent ’ ;_
S 30.00 Certifled Copy (Optlonaly .

$ 5.00 Certificate of Status (Optional) é}
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