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= VERNIS & BOWLING
OF THE FLORIDA KEYS, P.A.

ATTORNEYS AT LAW
ISLAMORADA PROFESSIONAL CENTER
81990 OVERSEAS HIGHWAY, 3" FLOOR

ISLAMORADA, FLORIDA 33036

TELEPHONE (305) 664-4675
FACSIMILE (305) 664-5414

WEB SITE: www.Florida-Law.com

October 19, 2004

Florida Department of State S 2

Registration section 1|_—_‘,: -
Division of Corporations ZE8 g
P.O. Box 6327 3= ;‘ —
Tallahassee, FL 32314 o= f'n‘_‘!
LR O

Re: Gulf Foundation at Coco Plum, LLC i—:" -

=" c)

Dear Sir or Madam: £ &

Enclosed are the Articles Of Organization for Florida Limited Liability Company with

reference to Gulf Foundation at Coco Plum, LLC, as well as a check in the amount of $125.00 for
filing of same and for designation of registered agent.

Thank you for your attention to this matter,

I will await receipt of your letter of
acknowledgment on my client’s behalf.

Sincerely,
Kerry L. Willis
For the Firm
KLW:v]
Enclosures

VERNIS & BOWLING OF MIAMT, P &4 VERNIS & BOWLING OF BROWARD. P &
MIAML FLORINA FT LAUDERDALL, FLORIDA
TEL (3031 395-AD38 [ AX (M03) 2921200 TEL (934) 5231299, FAX, (954} 422-1J02

VERNIS & BOWLMNG OF NORTHFL. P A VERNIS & BOWLING OF THE GULF COAST, F A
JACKSONVELE, FLORIDA CLEARWATER, FLORIA
TEL. (904) 620-T24% * FAX {904) 5642322 TEL {7271 400377 TAX (727) dddmir

VERNIS & DOWLING OF MW FL, P A.

VERNIS & BOWLING OF PALM AEACH. P &
NORTH PALM BEACT, FLORIDA
TED (361} 7757422 FAX (341} 1749821

PENSACOLA, FLORIDA
TRL {850) 4135481 - FAX (550) 4320166
VERNIS & BOWLING OF THE FL. KEYS, P &
KEY WEST, FLDRIDA

TEL 1305) 2934670 1 FAX (30512934630

VERNIS & BOWLINGOF S W FL, P A
FORT MYERS, TLORIDA
TEL (239) 334-3035 ¢ FAX [239) 1147702

VERNIS & BOWLING OF CENTRAL FL, P A YERNIS & BOWLING OF SQUTHERN AL, LLC
DELAND, FLORIA MORBE, ALABAMA
TEL (38%6) 7142505 - FAX 1386) Y3d-1441 TEL {24811 4323-0337 - FAX (251) 4320244
FLORIDA s Al ARAMA



TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT: Gulf Foundation at Coco Plum, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

David R. Watkins, Registered Agent

—_y -
=i
19
P
{Name of Person) ?*
(i;-:":.'.;
Gulf Foundation at Coco Plum, LLC g
(Firm/Company) Eﬂt'..
T
P.C. Box 13934 *
{Address)
Tampa, FL 33681

(City/State and Zip Code)

For further information conceming this matter, please cali:

David R. Watkins

{Name of Person)}

at( 813 y 831-7119

STREETY ADDRESS:
Registration Section
Division of Carporations

409 E. Gaines Swreet

Tallahassee, Florida 32399

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

- o
=
. i
FLORIDA LIMITED LIABILITY COMPANY =7
‘I\- .,
[
ARTICLE [ - Name: i
The name of the Limited Liability Company is: ‘_‘;
‘— +
Guif Foundation at Coco Plum, LLE %;:{
ARTICLE 1 - Address:

[

v(l

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

4850 W. Gandy Blvd.

P.O. Box 13934
Tampa, FL 33611

Tampa, FL 33681

ARTICLE Il - Registered Agent,'Registered Office, & Repistered Agent’s Signature:
The name and the Florida street address of the registered agent are:

David R. Watkins

Name

11060 45th Ave Nerth

Florida street address (P.O. Box NOT acceptable)

St. Petersburg, FL 33703

FLORIDA
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
comparny at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. { further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accep? the obligarions of my position as

registered agent as provided for in Chapier 608, Florida Statutes..

Registered Agent’s Signature

Pagelof 2
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Title: ‘ Name and Address:
*MGR" = Manager
"MGRM" = Managing Member :
T MGRM . _ Mark Smith ’

1323 Avenue H, Coco Plum Drive

- Marathon, FL 33050

MGRM 7. David R Walkins

h 4850 W Gandy Blvd,

Tampa FL 33611

{Use attachment if necessary)

NOTE: An additional article must be added if an effec}%ive date is requested.

REQ[HRED SIGNATURE

Mopid £ ph D

Signature of a member or an authorized representatne ofa membnr

{In accordance with section 608 408(3), F forida Statutes the axecution
of this docurnent constitutes an affirmation under the penames of perjury
that the facts stated herein are true.)

David R. Watkins, ‘Regis tered Agent
- Typed ar printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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