{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr

[] Pick-up [ maw

(Business Entity Name)

(Document Nurnber}

Cerntificates of Status

Certified Copies

DN

400358433054

A =N —
LTl Uk

g}
(L

Special Instructions to Filing Officer.

.

Cffice Use Only

& GIHVFWU‘,

888’;




CAPITAL CONNECTION, INC.

417 E, Virginia Strect, Suite [ + Tullahassee, Florida 32301
(850) 224-8870 + |-800-342-8062 - Fax (850)222-1222

OCEAN SPRINGS TIC LLC

Signature

Requested by:gup

Name Date Time

Walk-In Will Pick Up

175 Ponogr s Prncng - Thom ipvas GA 00

Artof Inc, File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficeitious Name File
Trade/Service Mark

AMerger File

At of Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstatenen
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or3 File

UCC 11 Search

UCC 1! Relreval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OCQOn Spfine\ﬁ- T Llc

Name of Limﬂc&l,iability Company

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

Please return all correspondence cencerning this matter to the following:

\aeony, Glosvr
-

Mame of Person

Firm/Company

20900 ~E 20" Ay See 0T

Address

Averivo . FL. 33140

" City/State and Zip Code

Vason@ Eciica otal. (em

E-mail address: (1o be used for fiture antfual report notification)

For further information concerning this maiter, please call:

\Bascm (lastr w205, 992- 540

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OU Filing Fee @ 130.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fue,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Seclion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMIPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Cxeany <orinas TTC [LLC

{Must contain the wirds *Lighed Liability Company, “L..1..C.." ar *LLC.")

ARTICLE 1 - Address:
The mailing address and strect address of the principal offtee of the Limited Liability Company is
Mailing Address:

20900 WE 32 Auve

Principal Office Address:

S, o3
FL. S0\

2000 NE_ 200 Ave
Bventumn

e NI
Avimburo. FL 32V50

ARTICLE 11 - Registercd Apent, Registercd Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
el RE Hold mﬁ&) LC

Name
’ 4] .
Ve TR

ao
Florida street address (P.O. Box NQ'T accepiable)
33|

Averdura FL
Zip

City State

Having been named as registered agent and to accept service of process for the alinve siated liniied ffabifity company af the

place designaied in this ceviificare, [ herely aceept the appointment as registered agent and agree fo uct in this capacity. |
Jurther agree to complyvith the provisions of all stenutes relating to the proper and complete performance of my dusies, and I

am famitliar with amd accept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5,

P4 chisth Signature (REQUIRED)

(CONTINULD)

Wrizg
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o

8¢ $Z .




ARTICLE V-
The name and address of each persan authorized to manage and conirol the Limited Liability Company:

. Name and Address:
"ANMBR" = Authorized Member

"MGR" = Manager
MGR

al RE Helinee, LlC

{Usc attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as
the document’s effeclive date on the Departinent of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

/K

Signature o[,a/mcmbor oWhorized representative of a member,
This document is executed in acc ce with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in s.817.155, F.8.

\\Jafm fzﬂw

Typed or printed name of signee

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

$  5.00 Certificate of Status (Optional)




