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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 - Fax (850)222-1222

HIGH TIDIEES REALTY GROUP LI.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COYER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Hlj\’\ ’Tl‘des ?\eO.H'\( CprOUp LLC

Name of Limited Liabhity Company

The enclosed Articles of Organization and feefs) are submiited for filing.

Please return all correspondence concerming this matter to Lhe following:

CJ\’“&C}@M ?mppso. S
J

=
Name of Person

Firm/Corupany o .. §

0

THY7 Dearrodil Civele A S

Address - Koy

?{L\W\ Beaclt CDOJC{QMS L B3YIo L ‘_f’
C:[nyLate and Zip Code AL k,'.'_
C{fCﬁW\ pappas C QW\mJ (ol e o=

YE-mail address: (:o be used for future annual teport notification)

For funther information concerning this matier, please call:

Gve%gnﬁ Paopos a 203 929- Y558

Name of‘P:rson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C1%5125.00 Filing Fee 5813000 Filing Fee & 015155.00 Filing Fee & [15160.00 Filing Fee,

Ceriificate of Status Certified Copy Certificale of Status &
(additional capy is enclosed) Certified Copy
(additicnal copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahnoecen



ARTICLES OF ORGANIZATION FOR FLORIDA LIMAED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

HighTides Realty Grovp LLC

{Must canlzin the words “Limited Liability éumpnny, “L.L.C,"or “LLC.)

ARTICLE LI - Address: . .
The mailing address and strect address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
T747F Dacredil Lir N A7y7  Dafrod;| Cir N
Pedw Beach, Gordews Folwm BPaocly  fHo.cRrns
L Zaip . Z3f)p

ARTICLE L1 - Registered Agent, Registcred 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 Florida street address of (he registered agent are:

Neur Capited Connechon ,Ine i

! Name -
.o o o
L‘[l':}' E \}wo}mift S+ B*'{ i R
Florida street address (P.O. Box NQT acceplable) T

Tallahassee o 71750\ ]
City

State Zip T

(IR}

Having been named as registered agent and 1o accept service of process for the above stoted limited liability company at the
place designated in this certificate, [ hereby acvept the appohnment as registered agen! ond ogree fo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relaiing to the proper end complete performance of my dutles, end |
am familiar with and accept the obligations of my positian a;sl registered ogent as provided for in Chapter 605, F.S..

: 7
AVl /7/
chjm}%gém's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I1v-
The name and address of each person authorized to manage and control the Limited Liability Company:
"TAMBR" = Authorized Member
"MGR" = Manager
M GR. Grea,nru Pa.pp:as
7 7 —

79T Dorredit (ur N
Palw Beccdh Gardens, Fr 23410
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m ﬂ
{Use attachmemnt if necessary) ;\,O —n
= e :
ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL} ™ - r—rg
(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior :toiér 90 dﬂs after:
the date of filing.) Y i

Ve =
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date-wil] not beisted as
the document's effective date on the Department of State's recorgs. T

-
]

-]
ARTICLE VI: Other provisions, ifany,

BEOUIRED SIGNATURE:

A

a1
Signature of a member or an autharized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
{'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F S,

Gtanrn @0-@@‘-'5

Tyfed ar grinted name'of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




