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COVER LETTER

TO: New Filing Section
Division of Corporatinns

0 .
S?B‘lliﬁ": Ncean Dreeze Provetv Sokweed LLG

Name of Limited Liability Camhany

The enclosed Articles of Organization and fee(s} are subnutted for filing

Please return all correspondence concerning this matter to the following:

Evy(a  Johndon -ma g uyloh

Namc\bf Person

Firm/Company

U450 Mclavvin ed. 245 F

Address

dacksonvile FL 31750

/ Cinv/State and Zip Code

Wm”mdﬂ May AN [ amapt- o -

E-mail address: (10 be used ‘fef Al fude/annual report notification)

For further information concerning this matier, please eall:

Evim JohnGon- mqml‘y;"q b4 , 90 VW1

Name of Person Area Code Daytime Telephone Number
. P~
- . . . P f: r-‘?;
Enclosed is a check for the following mmount: —1. A
i =
{J8125.00 Filing Fee '340.()0 Filing Fee & C181535.00 Filing Fee & TJs5160.00 [ Inb‘ ¥ u_;?;j
Cenificate of Status Certified Copy Certiticate Slalu\ S
{additional copy is enclosed) Certified C 1. o
(additional co]zws cncle-@d)
r:: - IK
- ﬂ N
-zt T
Mailing Address Street Address NSRS o)
New Filing Section ~ew Filing Section Division ro N

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N Monroe Street. Suiie 810
Tallahassee, FLL 32303

a3d id



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

409 Qcedn Brecze  rgpnty SwvieeS LL(

{Must coniain the words “Limited Liability CompJn)'. Ildt or "LLC™

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
sk Ay 045D 10450 ¥V)clauvin ®d- é4r 1
Mmooy Ld. ggt Jax, €L 327(0©

Joay ft %7759

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature;
{The Limited Liability Company cannat serve asats own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent are:

Eviea JonnSon - TY\MVLHH)N

Name

10450 Mlanvin kd. 90+

Florida street address (P.0O. Box NOQ] acceptable)

.jc\b\”!t'hv:\n@ cL 2776V

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilite company at the
place designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacine |
Swrther agree to compiy with the provisions of adl stutieres relaiing o the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of 'y position as registered agent as provided for in Chapter 603, F.S..

Gor) Peons> -nsgundai

Regidiered Agent's Signatite (REQUIRED)

(CONTINUED)

G0 :¢ Hd 61 Y¥HHINL

gdd



ARTICLE IV-
I'he name and address of each person authorized 1w manage and control the Limited Liability Company
I-i! n-

\',! e an u ‘! dﬂ[n:.:..
"AMBR" = Authorized Member

"MGR" = Manager ) .
MG ¥ Evica  Jonn8oYi-Maquyi DN

W04{0 Mmelquyin EA- TH7T
l"\-‘/;! €1 W X4Y

(Use attiachment 1f necessary)
AQOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 3 / I &] /7’ ﬁi’
(If an cffective date is listed, the date must he specific and cannol be erc than five business days prior to or Y0 davs after

the date of filing.)
If the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be lisied as

Note:
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGN \IURL: MM\) WW/LAAM

‘;ILIHIHII'L" 0Wn10111bcr or an authorized rcprcscnldtue of a member.

This document is executed in accordance with section 603.0203 (1) (b). Flonda Statulu =
I am aware that any false information submitted in a document to the Departmient cf»State =
constitutes a third degree felony as provided for ins.§17.133, F.S. ‘_;;'1 g
e = v
Evica  Johnlon-maguil b Bl
Typed or printed name of Signee 5;—-1 o

oo
Filing Fees; m-ﬁ g
$125.010 Filing Fee for Articles of Organization and Designation of Registered Agent :n_(‘,n_{ o
F_E s
rn (& 4]

S 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)



