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COVER LETTER
TO: New Filing Section
Divisivn of Corporations

SUBJECT: ( past 1o Coast SHalfing LLO

Namge 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:

Vorbne Wirignt

Name of Person

=

[

(nast o Coost SHafding =
Firm/Company ~ g}’ c
y o
10837 Kreenlreul Dr. S -
Address =

Boynton Peach Fl 2432y

City/State and Zip Code
o ke e\ g i@t et

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Y_\CAVJE"\Q/ Nr\tﬁh'-}(zu( O\‘SL\ ) 5(.0:; - IB“}Q

Name of Person Arca Code

Daytimie Telephone Number

Enchosed is a check {or the toYiowing amount:
\‘2625.00 Filing Fee C3S136.00 Filing Fee &

[05135.00 Filing Fee &
Ceritficate of Status

Certified Copy
(additional copy is cncloscd)

($160.00 Filing Fee,

Centificate of Staws &

Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

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

P ) Box hid? 2415 N. Monroce Street, Suite 310
Tallabassee. FIL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

¢ post Fo Capst Staefl o LLE

{Must contain the words **Limited Liability CompaﬁyJL LC.;
ARTICLE I - Address:

Tor "LLC.)

Vhe matling address and street address ol the prineipal office of the Limited Liability Company is

Principal Office Address:

Mailing Address: = i
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ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature: 14 f-en 2R

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual o' U O
another business entity with an active Florida registration.) :_,'-E _;._- .

i

The name and the Florida strect address of the registercd agent are
e lerne  Wright”
Neme

083N GivecAaTu\ . S
Florda street address (P.O. Box NOT acceptable)

Yovrton 2ebely E1 33430

City State

Zip

Having been nanied ax registered agent and to accept service of process for the above stated limited liabiliyy compony at the

place designuted in this certificate. § herchy accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comphy with the provisions of all sunues relating ta

ant familiar with and accept the ubligaiions of my pesition ug

per and complete performance of my duties, and |
stered qgent as provided for in Chapier 605, F.5.

/{Q-—{[ '

Refistered Agenl's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The nume and address of cach person authorized 1o manage and control the Limited Liability Company:
Titls;

Name and Address;

"AMBR" = Authurized Member
"MGOR" = Manager
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(Use attachment if necessary)

ARTICLE V; Effective date, if other than the dale of Giling:

LG 2o
the date of filing.)

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannol be fhore than five business days prior to or 90 days after

Note: I the dite inserted in this block does nol meet the applicable statutory filing requiremenis, this date witl not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VL Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware thal any false information submitted in a decument 1o the Department of State
constitutes a thind degree felony as ed-forins: 817,155, F.S.

C/ )Typcd or @wd name of signee

Eiliug h!:ll:..
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Status (Optional)
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