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ARINCLESORF ORGANIZATION FOR TLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

City Coastal Collcctive LLC

(Musl contain the words "Limiled Liability Company, "L L.C.." ar "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principul oifice of he Limited Liability Cumpany is:

Principal Office Address: Muiling Address:

2513 West Brook Lane, Clearwater, FL 3376] 2515 West Hrook Lane, Cleanwater, FL

33761

ARTICLE HI - Registered Agent, Reglstered QfTice, & Registered Agent's Signature:
{The Limited Liability Campnny cannot serve as its own Registered Agzit. You must designate an individuad or
another business entity with an active Floiidy egisiration.)

The name and the Florida sireet address of tlie 1egistered agent are:

Jessica Laskowski

Name

2515 West Brook Lane
Florida shiccl address (P.O. Box NOT acceptable)

Cleatwater FL 13761 ™
Cily State Zip

I Hd 2¢ MfH202
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Having been named as registered agent and o accept service of process for the above stased limited lHubtifty company ar the

place designated in this certificate, | hereby accept the appointment os regisiered ageni and agree to act in this capacity. |

Siwrther agree to comply with the provisions of all statures reluting ta the proper and complele performance of my duties, urd |

am famifiar with and uccepi the obligations of my position as registered ugent us provided for in Chapier 603, F.5..

Y Repisicicd Agen!'s Signature (REQUIRED)
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ARTICLE LY.
The name and address of each person authorized to manage and control the Limited Liability Company:

[itle; Mawme and Address:
"AMBR'" = Authorized Member
"MGR" = Manager

Jaiden Nazarig Authorized Member

2515 West Hrook Lanc
Clearwaier, Fl. 33761

Jessicn Laskowski Authorized Member
2515 West Brook Lane
Clemwaler, FLL 13761 o e
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(Use attachment if necessary)
ARTICLE V: Effective date, i other than the date of filing; .(OPTIONAL)

(If an effective date iy tisted, the date nmist be specific and caunot be more than five husiness days prior to or 90 days after

the date of filing.)
MNote: Ifthe date 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 QOther provisions, if any,

REQUIRED SIGNATUNE:
X Q&MM L aaksipake
Sf’élmlure ol a member or an authorized representative of a member.
This ducument is executed in uceordance with seetion 605,0203 (1) (b), Flonda Statutes.

Lam awaie that any false infornation submiuted in n decument to the Department of Stnte
constitutes u third degree felony as provided forin s.517.155, F.S,

Jesgica Lascowski
Tvped or printed nane of signee

Filine Fecs;
5125.00 Filing [ee for Avticles of Organlzation and Designution of Registered Agent
$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Stalus {(Optlonal)
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