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COVERLETTER '
TO: New Filing Section ’ v
Divislon of Corporations
SUBJECT: Beecher Associates, LLC o :
ame of Limy bty Company il
B ;' :é-; [
PO Tro
The eoclosed Articles of Organization and foc(s) arc submitted for filing. - -

Please return all correspondence concerming this matier to the following:

Namc 0! FCTSOﬂ

Caeitol Services - Coreorate Filings Team _"
mpany o 3

1,

515 East Park Avenue 2nd FI

+~ . Tallahassee, FL 32301

. 1.3 T
wﬁw
b

3
I

Lo

2- f €33! (10 Dv us or lulure annual repont noulicanon
*

el

For further informetion concerning this matter, please call:

a¢ 855 ,498-5500
Name of Person Arca Code Daytime Telephone Number

o
“

Enclosad 13 a check for the following amount:

D$l 25.00 Filing Fec DS] 30.00 Fiking Fee & $155.00Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy v Certificate of Status &
(additional copy is enclosed) [t Centified Copy

(additional copy is encloaed) py .- R
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. Mailing Address Street Address L - F

< En A3 . ey
' Amendment Section Amcrn'jmt:m'_Scc:Li:ill_'iJ ; t e
Division of Corporations Division of Gorpofations ;. e
P.0. Box 6327 The Cenure of TalldRassce ¢ = oM

Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10 x T

Tallahassec, FL 32303 1= BEFY 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

Beecher Associates, LLC ..
(Must contain the words “Limited Lisbility Company, “1..1..C.," or “L.I.C."™}

ARTICLE II - Address: =
‘The mailing address and street address of the principel office of the Limited Liability Compnn) is:

Principal Office Address: * 1= Mailing Addyess: '
. - e reg :
174 Watercolor Way, Ste. 103, #111 174 Watercolo Way'§la 103, #111,

Santa Rosa Beach, FL 32459 Santa Rasa Beach, FL 32458

ARTICLE ITi - 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 regisiration.)

‘I'ne name and the Florida girect address of the registered agent are:

Clark Beecher

Name
174 Watercolor Way Ste 103, #111
Forida strect address (P.O. Box NOT acceptable)

Santa Rosa Beach Florida 32459
City State Zip "t

SURIE

Herving been named as registered agent and 1o acrept service of process for the abave slaxed Hmued labllity company ai the
place designated in this certificate, | hereby accept the appointnent as registerad agent ‘énd agrea to act in this capacity. |
Jurther agree ta comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

W £ Beacher Clark Beecher

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

SURYE

AH
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ARTICLE 1V-
The anme and address of each person awthorized to manage and control the Limited Liability Company:

Namcand Address: -

Title:
*AMBR" = Authorized Member
; u "l_'MGR"=Mﬂ.rumer
ok b * [ T
e dors Manager Clark Beecher, 174 Watercolor Way Ste 103,
L #111, Santa Rosa Beach, FL 32459
RIICIE S -
Manager Ashley Beecher, 174 Watercolor Way Ste
103, #111, Santa Rosa Beach, FL 32459

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

(Use attachinent if necessary)
. (QPTIONAL)

(If an cffective date Is listed, the date must be 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 statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

W Esh.
p

BEEQUIRED SIGRATURE-
(Clank £ Beachan

Signature of a member or an authorized repﬁcnmﬁvc of » member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that anv false nformation submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F 8.

Clark Beecher e

Typed or printed neme of signee
Elling Feea
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 500 Certificatc of Status (Optional)
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