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June 10, 2019

JO ANN STEWART
5416 GULFPORT BLVD S
GULFPORT, FL 33707 US

SUBJECT: GULFPORT PROPERTIES
Ref. Number: W19000055110

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.,” and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

L/ﬁ)/ne or more major words may be added to make the name distinguishable.

Contlicting document number: LO6000038983 ;’?Nﬁ“ r &\\CQU"“ ‘Q“Q A

'f you have any further guestions concerning your document, please call (85@
245-6052. =
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Jalesa S Dennis
Regulatory Specialist il Letter Number: 019A00011549
New Filing Section
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COVER LETTER & L T
LR
. S
TO:  New Filing Scetion i9 ._.‘L'WZ i

Division of Corporatiens N &f“
2y
SUBJECT: 6b\\r‘{7c)f)\' Peopecty, A/)C(M[Lé}ﬂmﬂuf \Jd/

Name of Limited 1. tahlhlv/(,nmpdm

The enclosed Articles of Osganization and fee(s) are submitted for filing,
Pleuse return all correspondence concerning Lhis matter to the following:

JO ANN STEWART

Name of Person

GULFPORT PROPERTIES , L-L-C

Firm/Company

5416 GULFPORT BLVD S

Address

GULFPORT FL 33707

City/State and Zip Code

GLHFDQ(\‘M‘AU.\J @ apapil o

E-mail addbess: (to B used for future dﬂrL@)’cpuﬂ notificauon)

For further information concerning this matier, please call:

JO ANN STEWART 727 289-5500
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D5l25.00 Filing Fee 3[30,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Swtus Certified Copyv Certificate of Status &
{addiional copy 15 enclosed) Certitied Copy

(additional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
I'.(}. Box 6327 Clifton Building
Tallahassee, FL 323124 2661 Fxecutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMOFD LIABILITY COMPANY
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ARTICLE | - Nume; R
BT B X T

The nume of the Limited Liability Company is: I_E; '-"U‘i 25
&)

b
_GuNoury  Property NMa NECTLEN +3¥C

{Must contain the wobds “Limited _iability ompanﬁ'{!_.l_.c.." or "LLCY

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Muailing Address:
5416 GULFPORT BLVD S 5416 GULFPORT BLVD S
GULFPORT FL. 33707 GULFPORT FL. 33707

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent arc:

S ey Poa e\

Name

SYlG FoEPen € AN WU2 S
Florida sireet address (P.O. Box NOT acceptable)
CoEden( e ENIa

City State Zip

" Having heen numed os registered agent and 1o accept service of process for the above siated limited lighility company al the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to qot in this capacine. |1
Jurther agree 10 comply with the provisions of all stanugsrefaiing ¢ proper and compleie perjormance of my duties, and 1
am familiar with and accept the obligations of my position as registered xgent as provided for in Chapter 603, F.§.

/C</\ LA/ u/&'\

Regisicred .»\gcn[vs Signature (REQGUIRED)

(CONTINUED)
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ARTICLE IV- NS
The nanie and address of each person authorized to manage and control the Limited Liubiiﬁ'}‘}{f})i}lgaﬁp_\*‘:‘,
Tides Name and Address;
"AMBR" = Authorized Member &
"MGR" = Manager /f. &
MGR STACEY PURCELL ?

5415 GULFPORT BLVD.S

GULFPORT FL. 33707

AMEBR JO AMN SEWART
5416 GULFPORT 8LVD.5
GULFPORT FL 33707

{Use attachmentif necessary)

ARTICLE V: Effective date. if ather than the date of filing; 05-23.2019 AQPTIONAL)

{If an cMective date is listed, the dute must be specific and cannot be more than five business days prior ta or Y0 days after
the date of filing.)

Note: I the date inseried in this block does not meet the applicable swatory filing requirements. tiis date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VE Other provisions. il any.

REOUIRED smxn{@ />M/l/j/
. ‘ [‘, < i

Signaturce of a member or an authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b)), Florida Statutes.
[ am awarc that any false information submitted in a document 1o the Department of State
constilies a third degree felony as provided for in s.817.135. F.8.

Sipity fusctt

Typed dr printed name of signee

/ Eilinz Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

/S 2.00 Certificate of Status (Optional}



