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H08000138717
ARTICLES OF ORGANIZATION

FOR :
FLORIDA LIMITED LIABILITY COMP
ARTICLE1 - Name

The neme of the Limited Lisbility Company is:

Gulifshore Condominfum Association Flood Insurance Rebate Program, LLC
ARTICLRIT - Address

The mailing sddress and street address of the principal office of the Limited Liability Compeany is:
Erincipal Office Addrygs;

Mailing Agdrens:
4100 Goodlette Ropd N, : —4100 Good]ette Ropd N,
Naples, FL 34103

—Naples, EL 34103

=
3 34
= =52
ARTICLE UI - Registered Agent, Registered Office & Registered Agent's Signature = %ﬁ
The name and Florida street address of the reglstered agent are: J; w2 '_'r:‘
bt}
' Michelle Gleeson o=m
= ZR[C
Name 3:0 =
< BE
4100 Goodlette Road N. ZZA
(P.0. Box of Mail Drop Box NOT Acccptabie) - &
_Naples, FL 34103
{City / State / Zip}

Having been named as regisiered gyent and to accept service of process for the above stated limited liability comparny
at the place designated in this certificate, ] hereby accept the appointment as registered agent and agrse to act in this
capacity. 1 further agree to comply with the provisions of ol siatates reloting 10 the proper and complete performance

of my duties, and I am familiar with and accepl the obligations of my position as regisiered agent as provided for in
Chapter 608, FS.

Regi;t;}chgml'j Sgurun = Michells Gleeson
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ARTICLE IV - Manages(s) or Managing Member(s): HO8000138717
The name and address of each Manager or Managing Member is as follows:

Titles Name and Addresy;

"MGR" =Manager

"MGRM" =Managing Member

MGR

Gulishore Ingurance, Jne. - 4100 Goodlette Rond N,, Naples, FL. 34103

(Use ottachment if necessary)

REQUIRED SIGNATURE:

Sigunture of s member or authoég representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmatlon under the penalties of perjury that the facty
stated herein are true. )

Gulfshore Insurance. Inc, - Michelle Gleeson, Secretary

Typed or printed name of signee
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