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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/4/2024
~WALK IN*
ENTITY NAME Emerald Coast Sunsets, LLC
ST~
DOCUMENT NUMBER Lz
g d
> s
“PLEASE FILE THE ATTACHED AND RETHRN ™ R
g, = [T
AN
XXXXXXXXX Plaix Copy pabs j
aw*&fféa' Cgpy rei =4
&f&ﬁaa&, af Status

“PLIASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY*

&raﬁéd dpo# of Arts & Arendmerts
Certifizate of Good Standip

“APOSTILE / NOTARRAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERPTIFICATES FEQUESTED

TOTAL OWED 3125

< KT

Floase cal? Tina at the above namber (fw‘ any issues o concerss. Thank $oa 50 much/

ACCOUNT #: 120160000072




COVER LETTER

TO: New Filing Section
Division of Corporations

Emerald Coast Sunscts, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Bryan .. Jepson

Name of Person

Bass, Bernvy & Sims PLC
3 i o
+ =
Firm/Compuny ey
[ A =
e 2
150 3rd Avenue South, Suite 2500 o -
SR
Address &’2 ™~
me X
Nashwille, TN 37201 T s o
- :1 'Y
- -
FT] =l

City/State and Zip Code

kris@meworth.net
E-mail address: (to be used for future annual report notification)

For further information cancerning this mtter. please call:
615 742-6207

at ( )
Arca Code

Bryan L. Jepson

Name of Person Dayume Telephone Number

Enclosed 1s a cheek for the following amount:
21513000 Filing Fee & [0$155.00 Filing Fee &

Centificate of Status Certified Copy
(additional copy is enclused)

O5160.00 Filing Fee.
Certificate of Status &
Cerufied Copy

{addinonal copy is enclosed)

C1S125.00 Viling Fee

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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SimplyAgread Siynisignatwre packet ID: ddB8eafed-3ied-4d47-57di-Ge%48ebilcle

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Emerakl Coast Sunsets, LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.T)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
3003 Bav Viilas Drive

3003 Bay Villas Drive
Miramar Beach, F1 32550 Miramar Beach, FL 32550

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature: ""'”,:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual og—
another business entity with an active Florida registration.)

i

=

=-.
The name and the Florida streed address of the registered agent are: 5’, Za

<248
James R. Butcher ';‘.‘ R
. L7
Name e
=
b |
3003 Bav Viilas Drive m

Florida street address (P.C. Box NOQT acceptable)
Miramar Beach Floridi 32550
City State Zip

Having heen named as registered agent and to accept service of process for the above stared lmited Habilin: company ai the
place designared in this certificate, T hereby aceept the appointment as registered agent and agree o act in this capacite, |
Surther agree to comply with the provisions of afl statutes relating to the proper und complete performance of my duties, and 1
am fuamiliar with and accept the ubligations of my position as registered agent as provided for in Chapeer 603, F.5..

James R. Butcher 5 . ‘
By: ) J(Em(_’d k Bu(C{;(Z"L

Registered Agent's Signature (REQUIRED)

(CONTENUEL)
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Simfn‘.yi\m‘eé Sign Ysignature pacret ID: beb2b728-=2cB7-4c3d-t028-22b4al7a43ch

ARTICLE IV-
The name and address of cach person authorized 10 manage and conirel the Limited Liability Company:

Title; N . -
"AMBR" = Authorized Member

"MGR" = Manager
MGR Kristine L. Kenwuorthy

3011 Bav \.’|Il1:~ Drive
Miramar Beach, FL 32550

MGR James R. Butcher
3003 Bay Villas Drive
Miramar Beach, FL 32550

o ~a
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(Use attachment if necessary) = f_ 2

—: =
ARTICLE V: Eftective dwe, it other than the dote of tiling: AOPT IONAL) 2 QFT
(1 an clfective date is listed, the date must be specific and cannot be more than five business days priar: to or 9{days affer—

the date of Miling.) -
Note: It the date inserted in this block does not meet the applicable stutwory filing requirememnts, this cl‘uc will nathe |]H1Lm

the document’s effective date on the Department of State’s records, m. =
MEREARRY -+ .

ARTICLE Vi: Other provisious. il any. ,_1_3_': ;

M ~§

REQUIRED SIGNATURE: A )
Bitﬂ?n [ J(.’/)d(i‘n

Signature of a member ar an authorized representative of a member.
This document is excewted in aecordanee with section 6035.0203 (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.817.133, F.S.

Bryan L. Jepson

Typed or printed name of signee

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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