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ARTICLE ) - NAME

The name of the limited lability company shall be GULF MIST, LLGC (the
*Company”).

ARTICLE H - MAILING ADDRESS AND STREET ADDRESS

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

16680 MacGregor Bivd,
Fort Myers, Florida 33908

ARTICLE Il - INIIAL REGISTERED AGENT AND QFFICE

The name and street address of the inifial registerad agant of the Company is:

Todd A. Woller
16680 MacGregor Bivd.
Fort Myers, Florida 33908

ARTICLE {V - PURPOSE

The Company shall have unlimited power 1o engage in and do any lawful act
concerning any ar all lawful businesses for which limited liabiiity companies may be
organized according to the laws of the State of Florids, including all pawers and
purposas now and hereafter permmitied by law to a limited llablilty company.

ARTICLE V - MEMBERSHIP INTEREST

The Operating Agreement of the Company shall provide that a member’s interest
in the Gompany shall be evidenced by a Cenificata of Membarship Intarest issued by
the Campany, and the Company shal! maimain a registry of those certificatea.

ARTICLE V1 - MANAGEMENT OF THE COMPANY

The Campany shall be managed by not less than one (1) manager [the
"Manager') and is, therafore, a manager-managed company. The following is the name

and address of the initial Managers who shall serve as the Managers of the Company
until their successor is elected and qualified:

Todd A. Wolter 16680 MacGragor Bivd.

Fort Myers, Florida 33308
FAX AUDIT NO. HO03000128927 3
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Todd Zamniak 16680 MacGregor Blvd.

Fort Myars, Florida 33908

ARTICLE VIi - OPERATING AGREEMENT

Fax Server

Tha Members shall have the power {o adopt, alter, amend, or repeal the
Operating Agreamant of the Company cantaining provisions for the regulation and

management of the affairs of the Company,

IN WITNESS WHEREOQF, the undersighed, being the original Member of the
Company, has executed lhese Articlas of Organization, th 12" day of May, 2008.

b

Todd A. WoltgriMembaer
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Secflon 608.415, Florida Statutss, the
undersigned limited liability company submits the following statement in
designating the ragistered office/registared agent, in the State ol Florida.

1. The name of the limited liability company ie: GULF MIST, LLC
2. The name and address of the registered agent and ofiice is:

Todd A. Wolter
18680 MacGregor Blvd.
Fort Myars, Florida 33908

Having been named as registerad agent and to atcapt service of process for the
above stated limited ligbility company at the placa designated in this certificate, | hereby
accapt the appoiniment as raglgtered agent and agres to act in this capacity. | further
agree 1o comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and a e pbligations of my
position as ragistered agent.

Todd A. Wolter, Hesldent Agent
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