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Secretary of State sobind ] 2h R, 25
Division of Corporations

P. O. Box 6327 EOO004SE40S5 —
The Capitol NS —
Tallahassee, FL 32314 08/ —-DIAE—-005

kg ]38, 7D s] ST TR
Attn:  Articles of Incorporation

Re: GULF COAST SUPPLY HOLDINGS, L.L.C.

—
Dear Sir or Madam: ?“-"‘:%?"-, =

oD =
Enclosed please find the original and a copy of the Articles Of Organiza.'x{t’{ﬁﬂfo%

: L
the above-named corporation. In addition, a check in the amount of $13%:%5 i&5 =
enclosed which represents the following fees: ;; o
Filing Fee ' $ 100.00 AN =
Certified Copy 8.75 P Ea
Registered Agent 25.00 Hm &
$133.75

Please file the original of the enclosed Articles of Incerporation and retum a
certified copy to me at your earliest opportunity.
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Sincerely,

re o:y’z/. Beauchamp :
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ARTICLES OF ORGANIZATION

OF

GULF COAST SUPPLY HOLDINGS, L.L.C.

surf
The undersigned, for the purpose of forming a Limited Liability Compéﬁy}-—l%m

Funder

= =

the Florida Limited Liability Act, do hereby adopt the following Articles of Organif;&%n. f_:,
=g

ARTICLES 1.0 e

0~

—m
e
The name of the Limited Liability Company shall be: GULF COAST SUPPLY
HOLDINGS, L.L..C..

ARTICLE 2.0

The period of its duration may not exceed 30 years from the date of filing with the
Department of State,

ARTICLE 3.0

The purpose for which the Limited Liability Company is organized shall be the

engagement of any legal business or investment activity as the Managers may from time
to time determine.
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ARTICLE 4.0

The location of the principal place of business and mailing address of the Limited
Liability Company shall be: physical address is 10" Street East, Horseshoe Beach, FL

32648 and the mailing address is P. O. Box 278, Horseshoe Beach, FL 32648.

ARTICLE 5.0 g%ﬁ —
e
o2 g
The admission of new Members shall be subject to the unanimous apﬁﬁgal ag
<
the existing Members of the Limited Liability Company. e 2 32
T8 @
s .
ARTICLE 6.0 5= 6
=

Upon the affirmative majority thereof, the remaining Members of the Limited
Liability Company may continue the business on the death, retirement, resignation,
expulsion, bankruptey, or dissolution of a Member or the occurrence of any other event

which terminates the continued membership of a Member in the Limited Liability
Company.

ARTICLE 7.0

The Limited Liability Company shall be managed by a Manager or Managers and
the name and address of the initial Managers are as follows:
JOHN SHERRILL 157 Street East

Horseshoe Beach, FL 32648

JEFF REED Hwy. 351

Horseshoe Beach, FL 32648
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IN WITNESS WHEREOF, the undersigned Members have executed these

Articles of Organization this a f 7’42\ day of August, 2001.

- JOHN SﬁfERRILL v

SHEA BROWN

'““-“ MY COMMISSION #DD 011082 |}
..' EXPIRES: March 21,2005
BasdedThry Natary Bublc Undorrtats 2 /
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STATE OF FLORIDA
COUNTY OF LEVY

I HEREBY CERTIFY that on this day, before me, an officer duly authorized to
administer oaths and take acknowledgments, personally appeared JOHN SHERRILL,
known to me to be the person(s) described in and who executed the foregoing
instrument, who acknowledged before me that he executed the same, that | relied upon
the following form(s) of identification: () personally known or () produced identification
. No oath(s) taken.

WITNESS my hand and official seal in the County and State last aforesaid this

day of August, 2001.

(NOTARY SEAL) |
’ SHELIA BROWN

-' f‘qﬂ 'P%-_ MYGOMMISSEON#DDGHOBZ Notary Signature
b = Shelic.  Rrow reg 2
Notary Prinfed Name j,?.% =
T O
0 €
28
aal
STATE OF FLORIDA el
COUNTY OF LEVY {:;; C_J_'i
=3

I HEREBY CERTIFY that on this day, before me, an officer duly auth@ﬂ%d tE’
administer oaths and take acknowledgments, personally appeared JEFF REED, known
to me to be the person(s) described in and who executed the foregoing instrument, who
acknowledged before me that he executed the same, that | relied upon the following
form(s) of identification: (} personally known or (} p}oc_luced identification
. No oath(s) taken.

WITNESS my hand and official seal in the County and State last aforesaid this

G944 day of August, 2001,

(NOTARY SEAL})

S\'\aOJ 2 B\M\

Notary Signature
R MY COMMISSION # DO 011082
%%5 . EXPIRES: Marth 21, 2008 %\\d\ C_ Q?)q*ﬂ WY\

antied Thru Notary Public Undanwiiers .
e . Notary Printed Name

' gﬁw SHELIABROWN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida
Statutes, the undersigned Limited Liability Company submits that following
statement to designate a registered office and registered agent in the State of

Florida.

1, The name of the Limited Liability Company is GULF COAST

m
——i'"l

SUPPLY HOLDINGS, L.L.C. D_g g
—‘
2. The name and the Florida street address of the Reglsteréfi%gﬁt
. Fe
JOHN SHERRILL 25
15T Street East =

Horseshoe Beach, FL 32648
Having been named as Registered Agent and to accept service of process
for the above state Limited Liability Company at the place designated in this
Certificate, | hereby accept the appointment as Registered Agent and agree to
act in this capacity. | further agree to comply with the provisions of all stafutes
relating to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as Registered Agent.

JOHN ERRILL
1% Strdfet East
Horseshoe Beach, FL 32648
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