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Articles of Organization
For
H & K Gulf Coast Holdings, LLC.
‘Florida Limited Liability Compan :
ty pany % ’{\

ARTICLE I - Name:

The name of the Limited Liability Company is H & K Gulf Coast Holdings, LLC. 5 ‘{“
| T 5 O
2y b 4
ARTICLE II - Address: RO 2
The mailing address and street address of the principal office of the Limited Liability Company is: ,.:} Uﬁ/) ¢
. -~
- A
113 Monument Avenue e
Port St. Joe, Florida 32456 <,

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

Pamela Gail Kelly
[ 10 West Seascape
Port St. Joe, Florida 32456

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated inrvgis certificate, | hereby accept the appointment as registered agent and agree fo
act in this capacity. I further agrep (d,comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and § am|familiar with and aEcept the gbligations of my position as registered agent.

o 00w/

Pamela Gail Kelly, Registered Agc@

ARTICLE IV - Management: .
The Limited Liability Company is to be managed by the members and the name(s) and address(es) of the managing

member(s) is/are:

Pamela Kelly
110 West Seascape
Port St. Joe, Florida 32456

Gail Haddock

P.O. Box 627
Port St. Joe, Florida 32457

~Z2. 20 Koo o

Meghan Re#brd, Organizer




