- Page: 2cf5
1174424, 3:01 AN

1

33ica Medi

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document

(((H24000366392 3)))

> S

‘_.,L. H240003663923ABC2

-

Note: DO NOT hit the REFRESH/RELOAD button or vour browser from Lhis page
DDoing so will generate another cover sheet.

— S S 3 —
To: A
Divisicn of Corporations
Fax Number 1 (858)617-6381
\._"—j !;
From: :{:ﬁr_ = T
Account Name  : HAND ARENDALL HARRTSON SALE LLC e :é m
Account Number : 128190000128 = 'r = ®
Phone 1 (85@8)769-3414 C i -7 TE 1 m
Fax Number : (251)544-1643 =T, ¥ —
. e T} :‘ m
D **Enter the email address for this business entity to be used for future w o
5—;; - annual report mailings. Enter only one email address please.** mT: o
. . = F
- Email Address: dmow& @\ﬂaﬂc(“gfmcbm ’
i
FLORIDA LIMITED LIABILITY CO.
BERNINGER FAMILY 6 LLC
rg‘hﬁt,aic of Status 1 [
[CLH]ﬁLd Copy | 1 |
ﬁ’dge Count H 05
[Estimated Charge I sten.00 ~ 57 m
................. r =
. T
- — - b - R ¥
e - Gl R T
o E]ectronlc Fiiing Menu Corporate Filing Mcnu Help 57

nt:pssifetle sunbiz org/scrpisfefilcovr.exa

Q‘P 1



To;

. . Page: 3of 5 2024-1104 09 30:18 CST 18505025895 From: Jeasica Medn

Datusign Envelope |D; 758B440-A5AC-4572-01AC-DEISIECHIBAB

H 240003663677

COVER LETTER

T0O:  New Filing Section
Division of Corporatiens

BERNINGER FAMILY 6 LLC
SUBJECT:

Name of Limited Liabidity Cempany  +_

I he enclosed Articles of Organization and fee(s) are submitied for {iling. ;

Please return all comespondence conceming this matter to the following:

130

DION J. MONIZ, ESQ.

Name of Person e

HAND ARENDALL HARRISON SALE

Firm/Company .

35008 EMERALD COAST PARKWAY, SUITE 500

DESTIN, FLORIDA 32341

Address

¥ ..

dmoniz@handfirm.com

City/State and Zip Code. -

i $l

E-mail nddress: {io be used for future annual report notification)

-

For further informatton concerning this matter, please cail: . i
¥
Jussica Medinz 850 650-0010
at [ )
wame of Person Arca Code Davtime Telephone Nurmber

Enclosed is a chech fur the foHlowing amount:

[J§123.00 Filing Fee T°§$130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Seetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

"~
’ .
L

735155.00 Filing Fee & | 5160.00 Filing Fee,
Certified Copy Certiricaie of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Street Address

New Filing Section Divisian

The Centre of Tullahassee

2415 N. Monroe Street. Saite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

bt B

ARTICLE I - Name:
The name of the Limited Liability Company is:

BERNINGER FAMILY 6 LLC
(Must contain the words “Limited Liability Company, "L.L.C. or "LLC.")

ARTICLE Il - Address:
The mailing address and strcet address ef the principal office of the Limited Liability Cémpany is:
v
Mniling Address:
11026 EAST EIGHT MILE ROAD
STOCKTON. CALIFORNIA 95212 .

Principal Office Address:

|| BEACHSIDE DRIVE
UNIT 414
SANTA ROSA BEACH. FLORIDA {30 4 <Y

C

ARTICLE III - Registered Apent, Repistered Office, & Registered Agent's Signature:

{The Lishitéd Liability Company cannot serve as its own Registered Agent. You must designate an individual or
. 2

another business entity with an active Florida registration.)

The name znd the Florida sireet address of the registered agent are:
HAND ARRENDALL HARRISUN SALE
Nume

33008 EMERALD COAST PARKWAY, SUTTE 500
Florida strect eddress (P.O. Box NOT acceptable)

FLORIDA 4 32541
7ip

DESTIN
City Staie
Having been named as registered agent and to accepl service of process for the above stated limited (fubility company ai the

place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes refating io the proper and camplete performance of my duties, and |

am jamdiar with and accept the vbligations of my pasition us registered agent as pro vided for in Chapter 603, F.5..
11/4/2024

Oan _[ Moy
Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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| .
Limiled Liakility Company:

ARTICLE IV- :
e nanwx and addiess of cach person authonized 1o manage and control the,

Title:
"AMBR" = Autharized Member
"MGR" - Manager
AMBR KATI BERNINGER
11026 EAST EIGHT MILE ROAD
STOCKTON. CALIFORNEA 95212

AMBR DARREN DERNINGER
11026 EAST EIGHT MILE ROAD
STOCKTON. CALIFORNIA 95212

({Jse atiachment it necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing’
(If un effective dute is listed, the date must be specific and cannot be more than five business days prior o or 00 days after

the date of filing.)
Note: [fthe date inserted in this Block does not meet the applicable stawtory liling requiremerits, this date will nol be listed as

the document’s zffective date on the Depaniment of State’s records.

ARTICLE ¥I: Other provisions, if any.

REOQUIRELD SIGNATURE:
e - .
- Kali g Ay
Signoture of @ member or an authorized representative of 3 member.
This document is excouted in accordance with scetion §05:0203 (1) (b), Florida Statuies.
1 arn aware that any false information submilted in 2 document 1o the Department of Sute

constitules & third degree felony as provided for in 5,817,135, F.§.

KATI BERNINGER, AUTHORIZED MEMBER
Typed or printed name of signec 117372024

Eiling Fecs.

S125.00 Filing Fee tor Articies of Organization and Designation of Kegistered Agent
Coy
L S

$ 30.00 Centified Copy (Optional)
§ 5.00 Certificate of Status (Optional} ul oy
it

. (42 000 364G 39273




