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1-300-Packouts of the Gulf Coast LLC
ARTICLE X NAME
The name of the limited liability company is: 1-800-Packouts of the Gulf Coast LLC
ARTICLEIT ADDRESS

The principai place of businesa and mailing address of this Limited Liability Company shall be: 511
‘Wynnehurst, Pensacols, Florida 32503,

ARTICLE ITI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Shaun Carpentier, 511 Wynnehurst, Pensacola,
Florida 32503, Located in the County of Fscambia,

Having been named as registered agent and to accept service of process for the above stated limited
liability company ut the place designated in this certificate, I hereby accept the appointment as
registered agent and agres to act in this capacity, I further agree to comply with the provisions of il
gtatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S,

Signature: Daie: ;7{/ 7 /

Skaun Carpentie

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and tho names and
addresges of the members of the Limited Linbility Company are:

Shaun Carpentier, 511 Wynnehurst, Pensacole, Florida 32503

Ashlee Carpentier, 511 Wymnehurst, Pensacola, Florida 32503
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ARTICLE V DURATION
The duration for the limited liability company shall be: Perpetual.

e Date; ; / {// '4

Sheun Carpenti rgafiXer :

Authorized Representative

{In eccordance with section 605.0203 (13 (b), Florida Statutes, the execution of thiy document
conatitules an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submisted in a document to the Department of State
constitutes a third degres felony as provided for in8.817.155, F.S.)
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