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Nov. §. 2605 [1:03AM No.2382 P. 2

HOS50
ARTICLES OF ORGANIZATION (0700026064230

OF
GULF SHORE CAPITAL INVESTMENTS, LL.C

ARTICLE 1 — NAME

The name of the Limiled Liability Company is GULF SHORE CAPITAL
INVESTMENTS, LLC, (hereinafter, “Limited Liability Company™}.

ARTICLE 2 - ADDRESS

Th street address of the principal office of this Limited Lisbility Companry shall be:
13211 Corbel Circle #1125, Fort Myers, FL 33907 -

ARTICLE3 — REGISTERED OFFICE AND REGISTERED AGENT

The name and sireet address of the registered apent of (his Lirited Liability Company is:

Gene 8. Slade, 13211 Corbel Circle #1125, Fort Myers, FL 33907
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED E
e

Having been named as registered agent and to accept service of process for the ghove
stated Limited Liability Company at the place designated in this certificate, ! hereby accept, the
appointment as regigtered agent and agree to act in this capasily. I foxther agree to complywith
ihe provisions of all statutes relating to the proper and complete performance of my dutics,@il:.,l
am familiar with and accept the obligations of my position as regigtered agent. B

L0:Z Hd 6~ AONSO

By;

Gene S. Siade, Registered Agent

By;

Gene S. Slade, Organiring Member

State of Florida
County of Charlotte

The foregoing instrumnent was acknowledged before me this day of .20 by

Personally Known OR Produced Identification
Type of Idenlification Produced

Notary Signaturc

Koch & Company. CPAs, P A
225 West Vinginis Avenus

Puntn Govda. FT. 33950 t(HNSRONOPANDA4L? 3Im




