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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Ngme:
The name of the Limited Liabilily Campany is:

GULFBREEZE, LLC

ARTICLE IT — Address:

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

Pripcipal Office Address: Address:

7404 Eleanor Circle 7404 Eleanor Cirele .
Sarasota, Florida 34243 Sarasota, Florids 34243
Atin: (Fafl Bhane Ann: Gail Shane

ARTICLE IIJ — Registered Agent, Registered Office, & Registered Agenf’s Signature:

The Name and the Florida street address of the registercd agent are:

Gafl Shane
(Mame)
7404 Eleanor Circle

(Flotide sirest address) Ten e
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Sarasots, Floxida 34243 d = e
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Having been named as regisrercd agent and to accept service of process for the: ovc-s:aregj

fimired lability company at the place des{gm:mi in this cersfficate, T here%ﬁiz the

appointment as registered agent and agree Io act in this capacity. I firiher agreé m‘i‘omp by with
the provisions of all statules relating ro the proper and complete performance of iny duties, and I

am familiar with and accept the obligations of my position ay registered ogent as provided for in
Chopter 608, F.5

/ﬁxf’ﬂw@_—

" Registered Agent's Signawure
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ARTICLE IV- Manager(s) or Managing Member(s)

The Name and address of cach Manager or Managing Member is as follows:
Tiile: Name and Address:
“MGR” = Manager

“MGRM™ = Managing Member

MGRM

Louis Haagver
181 Riverside Avenue
Riverside, Connecticut 06278

(Use attachmeri If pecessary)

NOTE: an additional article mmst be sdded if an effective date Is requested.
REQUIRED SIGNATURE:

R0 Moot

Signature of 2 member or an nuthorized tepreseptative of & member

{1n accordapse with section 605, 408(3), Florids Sranyes, the execution

of this document constmtes & affirmetion under the penalties of pegjury
that the faots sived hevein sretue)
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Typed or prigied name of signee

[ ]
7
-
a0

0'3:‘\\&

i
a

150
=)

Filipg Fees;

(HO05000017317 3)

E125.00 Filing Fex for Artitlcs of Organization and Deslenution
. of Registored Ageat

$ 30.00 Certfied Copy (Optional)

£ ENn  Cortifients of Statuy {Qptivaal)

Page 2 of 2



