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COVERLETTER

TO:  Registration Section
Dividon of Corporations

SUBJECT: GU\IF Coast K“jm’a IZu.h\(s L.L-C.

Name of Limited Lighility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tobn K lnhoflirm

Name of Person

GHIF COAI'? K&\,ak ﬂenﬂq[s L+ C-
Firm/Company

A50 SKifFE Pt. H 3
Address

Clearwater feacw FC 33767

3 ‘ City/State and ZIp Code
B) kilenhe Ffar @?mal'i- L om

E-meil address (1o be used for future annual report natification)

For further information concerning this mettes, please call;

Sohn Kilemboffr 1y |, 9q1-7094
Narme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amourd:

$‘I 25.00 Filing Fee D$130.DO FilingFee & $155.00 Filing Fee & $160.00Filing Fee,
. Certificate of Status Certified Copy Centificate of Status &

(additiona copy is enclosed) Certified Copy
{additional copy is enclosed)

Malling Address Strect Address

New Filing Section New Filing Section
Dividon of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tdlahassee FL 32314 2661 Executive Center Cirde

Tallahassee FL 32301




ARTICLESCOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The narre of the Limited Liability Company is

Gulf Coast Kaguk [Rentafs L-C-C.

(Must end with the words “1imited Liability Company, *1....C.," or “1.1.C.")

ARTICLE || - Address
The meiling address and street address of the principa office of the Limited Liability Company is

Principal O ffice Address Maiting Address.
250 SKEE Pr. B3 150 SKiFF Pi. #3
Cleat water Beach £( 33767 Clevrwprder Beecin FL 137477

ARTICLE 111 - Registered Agent, Registered Office & Registered Agent’s Signature
(The Lirnited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another bus ness entity with an active Florida regi stration.}
The name and the Florida street address of the registered agent are;
ks A9
=7 Nafe

oLl HAE PV 2

lorida street address (P.0. Box NO'T acceptable)

Larse Ll BT
City State Zip
Having been named as registered agent and to accept service of process for the above dated limited liability company at the

place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all Statutesrdating to the proper and performance of imy duties and |

amfamiliar with and accept the obligationsof my position as registered agent as pr
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ARTICLE V-
The name and address of each person authorized to menage and conirol the Limited Liability Company:

Title, Nameand Address,
*AMBR® = Authorized Member

‘MGF;L?;A& Nohn KlentoFler
A5 SKEF PL BT

@ 28 eceh L

M GCe Tustina Klewbwolfr

250 SKIFF ¢/ # ]
Cleerwofy Pecebh F 23747

{Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing . {OPTIONAL}

(1f an effective dateislisted, the date must be specific and cannot be mor e than five businessdays prior to or 90 daysafter
thedateof filing.)

Note: If the date ingerted in this block does not meet the applicable statutory filing recuirements this date will not be listed as

the document’s effeative date on the Department of State’s records.

ARTICLE VI: Other provisions if any.

REQUIRED SIGNATURE: Z?
Signafure of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| amaware that any false information submitted in a document to the D epartment of State
constitutes a third degree felony as provided for in 8817.155 F.S.

S-OIM\ H/E-'n‘-uf‘ptf'

Typed or printed narme of signee
$125.00 Flling Fee for Artidesof Organization and Designation of Registered Agent ey e
$ 30.00 Certified Copy (O ptional) 29
$ 500 Certificateof Status (O ptional) S )
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