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TO: Mew Filing Sectinn

COVER LETTER

Division of Corporations

AC By The Beach LLC

SUBJECT:

Nume of Linuted Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted fur filing

Plcase retwrn udl correspondence concerning this matter 1o the tollowing

Barry and Lecla Lanier

mame of Person

1316 Fallen

Firm/Compuny

Leaf Drive

Marietta/Gy

Address

A 30064

b iy ¢- 130

£

lanier_ME@yahoo.com

Citv/State and Zip Code

For further intormation

Barry Lanier
al

E-nvnit address:
concerning this matter. please call;

770

to be used for future annuul report notilicution

AN30309

Dasume Telephone Number

Arca Code

Name of Person

Enclosed is a cheek

23 00 Filing Fee
Sl..::.()() Filing Fee

¢ for the following wnouni:

S130.00 Filing Fee &

Hesbim g,

fﬁ

Mailing Address
New Filing Section
Division of Corporutions
P.O. Box 6327
Tullahussee, FL 32314

$155.00 Filing Fee & [:] $160.00 Filing Fee.
Cerntificate of Status Centifivd Copy Certifieate of Stus &
additional copy is enclosed) Certilied Copy

(udditional copy is enclosed)

New Filing Section

Diviston of Corporativns
Clifton Buslding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

AC By The Beach LILC
T or tLLUT

{Must contain the words “Limited Liability Company, ©1,1..(

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:
Mailing Address:

Principal Office Address:
1516 Fallen Leaf Drive
Maricita, OA 30064

F516 Fallen Leaf Drive
Marietia, OA 30064

ARTECLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. ) o
j=re]
- . . h‘:
The name and the Florida sireet address of the registered agent are; :5’
‘ (]
Barrv Lanicr i

!
Name [
33550 South Fletcher Avenue, L1 . ;—;:
Florida street address (PO, Bov XOT acceptable) i- & O
Fernandina Beach  Florida 32034 ‘ b

Stale Zip

City

Having heen numed as regisiered agent and 10 aveept service of process for thee above stated limited Babiline compam- ot the
place designated in this certificate. { hercby aceept the appoinment as registered agent and agree to act in this capacin, |
Jwrther agre o comply with the provisions of alf siaies relating to the proper and complete pergivmance of my duties. and |

am fumiliar with und ucecpt the ohligations of my position as registered agent as provided for in Chapror 605 F.S..

N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nane and uddress of cach person authorized to manage and control the Limited Liability Company:

Litle: Name and Address:

"AMBR" = Authorized Member

"MOR" = Manager
AMBR / MQGR Barry Lanter

1516 Falien Leal Drive
Marictta, GA 30064

AMBR/MGR Leela Lanier
1516 Fallen Leaf Drive £ s
Marietta. GA 30064 >
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{Use attachment if necessary)
JAOPTHONAL)

ARTICLE V: Effective date, if ather than the dite of fiting:
(IT an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 davs after

the date of filing.)
Note: [fthe date inserted in this hlack does not meet the applicable stattory filing requiroments, this date will not be listed as

the document’s effective date on the Department of Staie’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
E2. —

Signature of 2 member or an authorized representative of o member.
This decument is exevuted in accordance with section 6030203 (1) (B). Florda Siatutes.
Lam aware that uny false information submitied 1n o document to the Deparimem of State

constilutes a third degree felony as provided for in s 8E7.133, F.5.
Barry L. Lanier
Tvped or printed name of signge

Eili“" t ,’.: -

S125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Auvent




