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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Gul Bovs LIC

Nusne of Limited Liability Compeny

The enclosed Aricles of Drganization and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter to the following:

Chevenns Moseley
Name of Person
LegalZoom.com, Inc.
Firm/Company
100 W Broadway, Suite 100 oo
Address e
T
e
Glendale, CA 91210 e,
Cly/Siate and Zip Code t.,__f_"_,{
M
~coineflings@legalzoam.com Y e
z-mail address: (fo be used for Tuture annual report notification) —
Lo i)
For {urther information concerning this matter, please call: %‘ -
=
LChevenne Moseley at (323 Y 862-8600 sxt 7625
Name of Person Arca Codc Daytinve Telephone Number
Enclosed is a check for the following amount;
00 $125.00 Filing Fee  (J$130.00 Filing Fee &  [2)$155.00 Filing Fee &

[J$160.00 Fillng Fee,
Certificate of Status &
Certified Copy

{additional copy is caclosed)

Centificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Section
Divigion of Corporations Divigion of Corporations
P.Q, Box 6327 Clifton Building
Tallahagsee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume;

The name of the Limited Liability Company is:

Gut Bovs LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC.")
ARTICLE II - Address:

The mailing address and street address of the principsl office of the Limited Liahility Company is:
I'vincipal Office Address;

Muiling Address:

Tampa, FL, 33629

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signnture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

—r e
pe gy :I =
[ (X
T o= ] 1 .
. Pt e .
LUnited States Corporation Agents, fne AR I
Name LS N
2z D
13302 Winding Qaks Court, Suite A mT ﬂ"*
Plorida street nddress (P.0, Box NQT acceptable) :5-?1 = ¢
T .
Tampa FL_33612-3425 o @ =
i H T Dot [ &% ]
City Zip ey
Having been named us registerad agent and to accep! service of process for the above stated limired liability company o

the place designated in this cerlificate, 1 hereby accep! the appointinent as registered agent and agree lo gct In this
capacity. I further agree lo comply with the provisions of all statutes relating lo the proper and complete performance
of iy duties, and I am familice with and accept the obligutions of my pusition as registercd agent as provided for in

Chapter 605, F.S.

Réﬁistered Agent’s Signature (REQUIRED)

Cheyenne Mesolay, United States Corporsiion Agents, Inc,

(CONTINUED)

Page [ of2




To:

5/27/2015 8:31:31 AM PCT

Page 5 of 6

H15000126824 3

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

i ame § dress;

Tide:
“AMBR" = Authorized Member
"MGR" = Manager

AMBR Michzael Kadow

4603 Wast Browning Ave,
Tampa, FL_ 33629

AMBR Logan Clamens
4603 West Brovming Ave.
Tampa, FL 33629

AMBR Jlack Koehler
46803 Wast Browning Avea.

Tampa, FL 33629

George Spofford
4603 Wesl Browning Ave,
Tampa, FL_33629

AMEBR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: . (OPTIONAL)
(11 an effective date is listed, (he date must be specific and cannot be more than five business days prior fo or 90 days after

the date of fiting.)

ARTICLE. VT: Other provisions, if any,

REQUIRED SIGNATURE:
/N

Signature of a member or an authorized representative of n member.
(In accordance with section 605.0203 (1) (b}, Florida Statutcs, the cxccution of this document

constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.3 | na
1 am awnre that any false information submitted in a document 1o the Department of State = ¢&3 E
constitutes o third degreo felony as provided for in 5.817.155, F.5.) ;_:: ol
Tt w
_Cheyanne Mosalay, Laegalzoom com, (nc B B
Typed or printed nanse of signee T E Y
Wy -~
<
Filing Fees; Mo 4
$125.00 Filing Fee for Articles of Qryganienlion nnd Designation of Registered Agent ;:’_1 ™
§ 30.00 Certified Copy (Optional) a2l &5
$ 5,00 Certificate of Status (Cptional) e
e
PR -
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Attachment to

Articles of Organization for

Gut Boys, LLC

Additional members of the Limited Liability Company are:

Naine of Member Address

Hunter Baldwin 4603 West Browning Ave., Tempa, FL 33629

Hannibal Baldwin 4603 West Browning Ave., Tampa, FL, 33629

Alee Alfonso 4603 West Browning Ave,, Tampa, FL. 33429
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