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Division of Corporations

June 2, 2024

TERRY L. O'NEAL

EMERALD BEECHES LLC
1203 FRIENDSHIP AVENUE
PANAMA CITY, FL 32401 US

SUBJECT: EMERALD BEECHES LLC
Ref. Number: W24000082279

We have received your document for EMERALD BEECHES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please resend or email document because its illegible or incomplete.
rickey richardson @dos.fl.gov

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Rickey L Richardson
Regulatory Specialist Il Letter Number: 824A00011919

www.sunbiz.org

Nivician af Carnnratrinarne . PO RBOY 2797 _Tallahacean Blavida 9114



COVER LETTER

TO:  New Filing Section
Division of Corpurations

SUBJECT: E el AL BQE cHes LLC

Name of Limited Liability Company

‘The enclosed Articles of Organigation and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teweey . OMNea

Name ot Person

Emers)y Heecdes Lioc

Firm/Company

/ 203 ;RIEMDXr//P Avie

Address
f/m,zmu (mﬂ/ 4 32y
(.unylalé’ and Zip Code

DAy Beeey 850 G mad - Cortg

E-mail address: (o be used for fure anpugl report nnuFLuuonJ

For tunther infurniation concerning this matter, please call:

leeey (ONeata ¥50, §99 — 2209

Name of Person Area Code Dawvtime Telephone Number

Enclosed is o check tor the following amount:

&S!Z‘.S.UO Filing Fee 513000 Filing Fee & Ti$155.00 Filing Fee & 35160.00 Filing Fee,
ertificate of Status Centified Copy Centificate of Status &
{additional copv is enclused) Cenified Copy

(addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre ot Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



Reees AL C

ARTFICLE | - Name:
The name of the Limited Liability Company is:
r
CMEE ALD
(Must contain the words “Limited Linbility Cempany, “L.L.C.." or "LLC.")

Mailing Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

ARTICLE 1§ - Address:
Principal Office Address:
(203 FRieNOsH p Ave
o P [Cy

ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ity
EYIVRY,

[EE
ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Libility Cumpany cannot serve as its own Registered Agent. You must designute an individual or

another business entity with an ective Florida registration.)
e sTeeed) Abeary LNVC

The nuime and the Florida street address of the registered agent are:
Name

7901 GHy St Sre

Florida street address (P.O. Box NQT acceptable)

ETeesBucy , Hee 33002
State Zip

St
City

Having been named as registered agent and 16 accept serviee of process for the above staled limited liability company at the
spter 603, Fi

60

place desigreted in thix certificate, | hereby accept the appuintment as regisiered agert and agree to vet in this capaocity. 1
Jurther agree (¢ comply with the provisiors of ell statutes relating to the proper and complete performance of my duties, und !
am familiar with and uccept the obligations of my pasition as regisiered agent as provided for in Che
NP
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— - " _~ & 0 e
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ARTICLE IVv-
The name and address of cach person authotized 1o manage and control the Limited Lisbitity Company:
'I"lIIE.

"AMBR" = Authorized Member
"MGR” = Manager
J;;,q'm.«u e A Yy /\[5,44._

mae
] V783 FRwraNSwra AV
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' —_— 17.¢ 2 O CANTH T Ave
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Gs/ve/z02y
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7 :
moure than five busines

|Use attachment if necessary)

N~
ARTICLE V: Etfective date, if other than the date of ttling: Z . (CJP'!'IC}NA‘\L)S\0
(If an effective date is listed, the date must be specific and cannot be s days prior to or 90 days after

the date of filing.)
Nate: fthe date inserted in chis block does not meet the applicable sttutory liling requirements, this date will not be listed as

the document’s effective date un the Department of State’s records.

ARTICLE V1: Qther provisions, if any.

L]
REQUIRED SIGNATURE: /\*_Q EAAEN
I L =
S
AL

Sigl{mure ofa member or an authorized representative of a membe Lem
@ 5.

This document is eaveuted in uccordance with section 6035,0203 (1) (b), Flod §t
nt ta the Depary i Qalure

I'am aware that any false information submitted in a docunie
vonstituies & third degree felony as provided for in 5.817.155. F.5. e LI
ftrzn,-., L. L /\fc'.'m_, 3&‘-‘35;; x ,77
~—Lyped or printed name of signee Eg:? e - N
P ‘J" E: }
g &

$125,00 Filing Fee fur Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
3 5.00 Certificate uf Status (Optional)



