YA \WAST

(Requestors Name)

FEIRAATEIE

(Address)
40043063394
(Address) PR e
o ~ v
- - e _ 4
(City/State/Zip/Phone #) Ty :
el = :_ﬂ
LR D -
i :
- -
[]rckur  [[]war [] malL hwR -
=,
i :: —d
(Business Entity Name)
(Document Number}
Certified Copies Certificates of Status
Special Instructions to Fiting Officer o7y C? ‘
AR o ™~ 1
i = :
e N
= m
=T n = )
3 ~
f".; & -
;_-r\:. - —-:g - ‘!
-, ] |
e m H
Qe Y T
Sz W i
35 w i

Office Use Only




CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite | + Tullahassee, Florida 32301
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\DocuSign Envelopa ID: 3971854 F-?DED-4A55-A648-B3245F3600CE

COVER LETTER

TO: New Filing Section
Division of Corporations

Beach Road 336, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matier 1o the following:

Kevin Scth

Name of Person

Firm/Company e ™

- P

. L3 -

600 Beach Road. #336 20 =
Address L ~)

Indian River Shores, FIL 32963

City/State and Zip Code

1

1

G

S

kseth@edgewoad.com re

L£9:6 10

Fi-mail address: (o be used for future annual report notification}

For further information concerning this imatier. please call:

John J, Campione, Esq. 72 978-9582
at ( )

Name of Person Arca Code Davtime Telephone Number

Lnclosed is a check for the following amount:

5125.00 Filing Vee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
(additional copy is encloscd) Centificd Copy

(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, ¥1. 32301



DocuSign Envelopz 10: 39?1854F-?DEO-4A55—A!‘548-83245F3500C8

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Beach Road 336, L1.C
(Must contain the words “Limited Liability Company. “L.[..C.." or "[.L.C.™)

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

Principal Office Address: Mailing Address:
600 Beach Roud. #336 600 Beach Road, #336
Indian River Shores, F1. 32963 indian River Shores, FI. 32963

ARTICLE 11 - 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. )

The name and the Flonda street address of the registered agent are:

Kevin Seth

Name . =
—her R
600 Beach Road. #336 = =
Florida street address (P.O. Box NQT acceptable) B ,-.:—;
Indian River Shares FL 32963 ame
e
City State Zip Coam =
L

Having heen named s registered agent and to accept service of process for the above siated limited huhth.rvwnwan} al !Hc’
place designated in this certificate, T hereby accept the appointment as registered agent and agree to act in this cupaun i__‘
Surther agree 1o comply with the provisions of alf statutes relating (o the proper and complete performance of myv duties, and |

am Jumiliar with and aceepr the obligations of my position ¢ SLCLE pvided for in Chapter 603, 15
f I vy (u_qg&g SHEE P

bonine Sule

RL]ILrtd cnt Sig 1urc REQUIRED)
ikiered Agent.s Signsture (REQ

IRY

(CONTINUED)}



DecuSign Envelope 1D: 3971 B54F-7DED-4A55-A648-B3245F 3600C8

ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"I‘I'” N i:',I H.IE 'Inll ‘1 n“[mi.
"AMBR" = Authorized Member

"MGR" = Manager
MGR Kevin Seth

600 Beach Road, #336

tndian River Shores, FL 32963

(Use attachrmient il necessary)

A{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe daic inserted in this block does not meet the applicable siatutory filing requirements, this ddlc will I'IO(’bL listed as

1

the document’s effective date on the Department of State™s records, =
i fhow
ARTICLE ¥1: Other provisions, if any. T -=
LR ™I
ey —~—
DocuSngned by: s ";
REQUIRED SIGNATURE.: R
t H‘ A
. V\' S M
Signaturcofa 1her wmr{*scmativc of a member.
This document is executed in dccord'mu. with section 6035.0203 (1) (b). Florida Statutes.

I am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for ins. 817,155 F .S,

Kevin Scth
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5§  5.00 Certificate ol Status (Oplional)
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