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HO7000018408
ARTICLES OF ORGANIZATION

- FOR
. FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Companyis: Gulf Coast Cup LLC

ARTICLE II - Address
The mailing address and street address of the principyl office of the Limited Lishility Company is:

Principal Office Addiess: Malling Address:
2720 Coastal Range Way 2720 Coastal Range Way
Luiz, FL 33559 _ . Lutz, FI, 33559

—f
e T
cs =
SARTICLE HI - Registered Agent, Registered Office & Registered Agent's Sigipfttre, "1
The name and Florida street address of the registered agent are: > :} : F
. Lauren Kiefer afg o m
]
Name L
g = I
2720 Coastal Range Way 225
{P.0. Box or Mall Drop Box NOT Acceptable) =
Latz, FL 33559
{City ! State / Zip)

Yaving been named as registered agent and to accept service of pracess for the above stated Hmited liability company
i the place designated in this certificate, T hereby accept the appoiviment as registered agent and agree to act in this
apacity. I further agree 1o comply with the provisions of ¢ll stalutes relating fo the proper and complete performarnce
i my duties, and I am fomiliar with and accept the obligations of my position as registered agent as provided for in
Thapter 608, FS.

s

Reg!’.&'le’::édfigeﬂt's Signatare - Lauren Kiefer
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Memberig as follows:

Name and Address:

Title: )
"WMGR" =Manager
"MGRM" =Managing Member

MGRM George Kiefer- 2720 Coastal Range Way, Lutz, FL 33559

Lauren Kiefer- 2720 Coastal Range Way, Lutz, F1.33559

MGRM

(Use attachment if necessary)
REQUIRED SIGNATURE:

Signatare of a member of authorized representative of 2 member,

' =
{In accordance with section 608.408(3), Florida Statutes, the exeﬁi’gi!an efthis
docament constitutes an affirmation under the penalties of perjufy that the facty
il

" 'M\_gm MM , ) e

Vr

a4

stated herein are frue. )
>

George Kiefer =

Typed or printed name of signee

NC:lY 2z

Page 2 of 2 HG7000018400



