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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 04/09/14
REF. #; 7746308.9109190

CORP. NAME: GULFSHORE DEVELOPMENT PROPERTIES LLC

( YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { XX ) LIMITED LIABILITY

( )YREINSTATEMENT ( )MERGER { )YWITHDRAWAL

( YCERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 100 1 92\VL FoR $ 555.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name:
The name of the Limited Liability Company is:

GULFSHORE DEVELOPMENT PROPERTIES LLC .
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Addresx:

The mailing address and street address of the principat office of the Limited Liability Company is:

Pringipal Office Address:

ling Address:

NMaples, F{. 34110

Neples, FL 34119

ARTICLE III - Registerest Agent, Registered Office, & Registered Agent's Signature:

’ .
(The Limited Liabillty Company cannot serve as its own Registered Agent, You must designate an mdivndu%[br"“ +
another business entity.with an active Florida registration,) ~ I3 % [ §
The name and the Florida street address of the repistered agent are: P 1 v
7 LI R S
Ryan Lang M o 3 ;
Name R L= 4 B
. USRI ~
189 Rapency Reserve Circle Unit 4604 2% - o
Florida street address (P.O. Box NOT acceptable) SR (-"_"’:
. P=o
Napiss, Fl, 34119
. City. Zip

Huving been named as registered agent and to accept service of process for the above stated limited linbiilty company ot
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
eapaclty. I further agree ta camply with !he pravl.rrom of all statutes relating to the praper and complete performance
af my dutles, and I am famﬂiar wlrh oy -epf the obiiga.'lons of my posltion as reglstered agent as provided for in

(CONTINUED)
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