5334

(Reguestor's Mame)

(Address)

(Address)

(City/StatelZip/iPhone #)

[] pick-up [] warr [] mal

(Business Entity Name)

(Document Mumber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

OMATTMIEHE

800435148928

e

GY
™~
o

)’r‘) L

U

D - =
‘Y'_'-’n(.; L =
M WSO

ERLE.

—'.'\—_‘ ;—
= —t
m

DR R e Y TATN IR Y




P
“LORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) = (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: MISTY 8/28
U X |
; =
= 2
A T - j."t_. .
XX CERTIFIED COPY . = Tl
P, o7 —
o ~o
PHOTOCOPY = o
T a—
(:445_.‘ _1
CUS R .
A oo
. —5 F
XX FILING LLC =
1, 24 BEACH LILC
{CORPORATE NAMI AND DOCUMENT &)
2
{CORPORATE NANME AND DOCUMENT #)
3.
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

24 Beach LLC

{Must end with the words ““Limited Liability Company, "L.L.C.." or "LLLC.™)
ARTICLE II - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
627 N. MacEwen Drive
Osprey, FL. 34229

627 N. MacEwen Drive

Osprev, FL 34229

—— !
I
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature: -
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individualor-
another business entity with an active Florida registration.) -0
=
U -___.
The name and the Florida street address of the registered agent are: ;_.{".‘.:;_.
[-'1‘\ o
Meaghan Conway i
%
Name pu
627 N. MacEwen Drive

Florida street address (PO, Box NQT acceptable)

Osprey FL 34229
Ciy Stale

Zip

Huving been named as regisiered agent and 1o accept service of process for the ahove stated limited liabilin: compuny ai the
place designated in this ceriificate. 1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |

l

6 Wy 829n¥hld

YERIE

LY

further agree to comphy with the provisions of ell statutes relating to the proper and complote perfarmance of my duties, and {

am fumiliur with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

chistcrc‘ﬁ Agent’s Signature W:QUIRED)

{CONTINUED)
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ARTICLE V.
The name and address of each person authorized to manage and contrel the Limited Liability Company:

-l-. I . .:'an]n .lnd 3dn[l.:-s.
"AMBR" = Authorized Member

"MGR" = Manager

MGR Meaghan Conway
627 N. MacEwen Drive
Osprev. FL. 34229

AMBR Hiary Heenan, Trustee

627 N. MacEwen Dnive
Osprev, FIL 314229
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(Use astachment if necessary) = oo g""_‘"
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ARTICLE ¥: Effecuve date, if other than the dake of filing: (OPTIO\IAI )
(Il an eMective date is listed, the date must be specific and cannot be more than five business davs prior(to or@ days a E }
the date of filing.) e

J>
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this d’dl(."’Wl“ rﬁbc listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions. if any.

BECQUIRED SIGNATURE:

Weaghar Conway

Slg_,nature of a member Gr an authorized rep{ésentame of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F .8,

Mecaghan Conwav
Typed or printed name of signee

Filing Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 36.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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