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To:
Division of Corporations
Fax Number : {858)617-6381
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Account Name ¢ DAVID C. HASTINGS, CPA, FA
Account Number : 120000080168
Phone 1 {727)322-0989
Fax Number : {727)610-8595
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annual report mailings. Enter only one email address please.**
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLLE | - Name:

The name of the Limited Liability Company is:

KIW1 COASTAL PROPERTIES, LLC

{Must contain the words “Limited Liability Campany, “L.L.C.," or "LLC."}
ARTICLE (I - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mallinpg Address:

4633 SUMMERWIND DR SAME
SARASQTA, FL 34234

ARTICLE I - Reglstered Ageat, Registered Office, & Repistered Agent's Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anotler business catity with an active Florida registration.) ’

The name and the Florida strest address of the registered agent are;

DAVID C HASTINGS
Name
2207 54TH ST §
Florida street address (P.O. Box NOT acceprable)
CULFPORT FL 33707
City State Zip

Having been numed as registered agent and i accepi service of process for the above stated limited liability company at the
place designated in this certiflcate, I hereby accept the appoinanent os regisiered agent and agvee lo act in this capacity. |
Surther agree to comphy with the provisions of ali statuies relnding ro the proper and complete performance of my dufies, and |
am faprifiar with and accept the obligations of nty position as registered agenr as provided for in Chapter 603, F.5..

Registered Agent's Signatyre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The neme and address of cech person authorized to manage and control the Limited Liability Company:

Title: Noene and Addyeag;
"AMBR" = Authorized Mamber
*MGR" = Manager

MGR IKIMBERELY SCHAUS
4633 SUMMERWIND DR
SARASQTA, FL 34234

MGR WILLIAM CORREA
922 BROOKWOOD CT
ST PETERSBURG, FL 31707

{Use attschmeat if necessary)

ARTICLE V: Effective date, if other than the date of fling: .[OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days priar to or 90 days after
the date of flling.)

Note: 1fthe dats inseried in this block does not ineet the applicable statutory filing requirements, this date witl not be listed as
the docuinent’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if sny,

RECQUIRED SIGNATURE:

Signature of 2 member ov an avthorized representative of s member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
! am aware ihatan fﬁlsc infonnation submitted in a document 1o the Daparmnent of State

constituies a third Aegree fclony as mwd:d or lﬁ 5.817.155,F.5.

T ed or Hm.ed nemedbf signee

Eiline Fape:
$125.00 Filing Fee for Artieles of Organization and Designatlon of Registered Agent
© ¢ § 30.00 Certificd Copy (Optional)
$  5.00 Certificnte of Status (Optianal)

00 :01KY S d35%¢

N P

[UEREY T
NHEILHS

JUVLS 40 AMvIHH03S

S

ol

MO LV NI

k
4

g3



