L LOH0COQ.5a44 U .

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

{((HO04000164465 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheer.

P — T YT —== i 1 T v —_—— =l A —

To:
Diyvision of Corporations
Fax Nuxhey : (B30)205-0383
From:
Account Name : AGENTS AND CORPORATIONS, INC .
Acgount Number : I20Q10000112 e T
... Phone : [302)575-0875 - g
. & Fax Number : (302)575-0925 =T v
pgr sS. T
13: - o Zo o
ey = — — T B
::v L~ é - :J:b Ai-:!
L o o :
o2y LIMITED LIABILITY COMPANY . ::
W8 oz <
pn - L
& T 3 Gulfside Masonry LLC
L T
=
Certificate of Stams
Name
A\l_"‘f:--|~"?:f\’f
fe Elactranic. Elling-Meny, Coporate. Filing; Ruklis: Asaess Hielg:
b i
e 20
AT o LIGC
i v E_ h@é{{qﬁ_lggun”t%iz:org/scnptsicﬁ]covr.cxe £710/2004




Aug-10-2004 D3:5%pm From-DAVID WILLIAMS EAW FIRM PA 302-575-0325 T-T41  P.0OD2/002 F-1%2

Aug~10-Z084  [Q3t50am Frop=PAVID ®iLLIAME LAW FIRM PA 202-575-0825 T-T2%  P.p2/002  F-18F

F ]

’
»

-

ARTICLES OF OGRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Nowme:
‘The name of the Limited Llﬂb!llty Company js: Gulfsicde Masonry LILC

ARTICLE |1 — Address:
The malling address and styest addrass= of the prineipal office of the Limitod

Eiability Company is: P.O. Box 36, New Port Richey, FlL. 24666-0036

ABRTICLE ili - Registered Agert, Registered Offics, & Reglatorsed Agoent's
Blgnature:

The name and the Florida strest acidress of the reglatersd agent are:

Agents and Corporalfons; Inc.
sSults E, 773 4 Avenue North
Naples, FL. 35102

Having been name as registered agent and to acoept service of procass for the
above stated lmited liabllity company at the place des:gnated in this cartificats, |
heareby acospt the appeintment as registered agent and agres 1o act in this
capacty. |further agree to comply with the provisions of all staiutes relating to
the proper and camplete parformances of my duties, and | am familiar with and
accapt tha obligations poainon as ragasmred ent as provided for in
Chapter 808, F.8, . 1 -
s, B s
Reg!smre.d Agem's Signature

ARTICLE IV — Managemert (Check hox Hf applicable.) 5 - i
0 The Limited LiahHity Company is to be manaded by one managm- or mure
managers and is, therefore, a manager — manugad COMmPany,.
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ARTICLE IV — Member{s) AP

The initdal Membker(s) of tha Limited Liability Company shkall be: &
=

Signature of a momber or an authorized representative of a niember

{In accordance whh section: E0B.408{38), Florids Statutax, thes sxecyjon of this document
canstittites an affimmation under the penalties of perjury tmt the facts stated horein ars trus.)

i P
Typed or printed numes of signes




