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COBPORATE When you neéd ACC‘:ESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/10 GLINDA
XX CERTIFIED COPY
J PHOTOCOPY
il CUS
XX FILING LLC
1. GULF COAST SIGNS & SERVICE, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVFR LETTER

TO: Registration Section
Division of Cuorporations

Guif Coast Signs & Service, LLC

Name of Limited Liability Company

SUBJECT:

The enciosed Articles of Qrganization and fee(s) are submitted for filing.

Please return adl comespondence concerning this mater 10 the following:

Amanda Beren

Name of Persun

Corpnet, Incorporated

Fiem/Company

340 N. Westlake Bhvd. #210

Address

Westlake Village, CA 91362

City‘State and Zip Code

filings@corpnet.com
F-mail address: (10 be used for tuture annual report notification)

For further information concering this mutier, plesse call:

Amanda Beren 888 449-2638
ar{ J
Name of Person Area Code Davtime Telepbione Number

Enclosed is & check for the lollowing amourt:

DSDS.OD Fiting Fee DSISO.DD Fiting Fee & SESS.OD Filing Fee & I:]S 160.00 Filing Fee,
Certificate of Staws Centified Copy Certificute of Stotus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Driviston of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 LExccutive Center Clirgle

Talahassee, FL 32301



ARTNICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liability Company is:

Gulf Coast Signs & Service, LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or “LI.C.")

ARTICLE It - Address:

The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address:

14803 US Highway 19
Hudson. FL 34667

Mailing Address:

14803 US Highway 19
Hudson, FL 34667

ARTHCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

g g X N . ;.(J;‘ ey
The name and the Florida street address of the registered agent are: = D _—
T T
Registered Agents Inc. ESAE S
Name T =
o '_(‘ o 4
3030 N. Rocky Point Dr. , Ste. 150A Mo oz
Florida streer address (P.O. Box NOT acceptable) mm R
t‘;m = n,
— e '
Tampa L 33607 Ty
Chy Zip T’-‘gm -~

Huaving been samed cs regisiered agent and 1o aecept service of process for the above siated limited liability eompan: ar
the place designated in this certificare. | hereby aecept the appoisiment as regisiered agent and agrea 1o et il this
capacitve | firther agree 1o comphy with the provisions of all statutes relating to e proper and complete performance
of iy duties, and [ am familiar vith and accept the obligations of my position as registered asent as provided for in
Chupter 603, .5

T )
/ “?),c/f;ﬁ’ Qﬁ/\) Ay mn -

" Registered Agent’s Signawee (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and addvess ol each person authorized to manage and control the 1imited Liakility
Title:

"AMBR" = Authorized Member
"MGR™ ~ Munager
AMBR

Company:

Name and Address:

Ruth Clayten
7199 River Country Drive
Weeki Wachee, FL 34607

tUse attachment if necessary)

ARTICLE V: Eitective date. if other than the date of filing:

AOPTIONAL)Y
(If an effecrive date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, 1f any,

REOQINRED SIGNAFURE:
CA e

Sigdﬂm’c of a member or an authorized representative of 2 member.
(1o accordance with section 605.0203 (1) (b)), Florida Stannes. the execution of this document
constitutes an atfirmation under the penalties of peljury that the facts stated herein arg true.
[ amy aware that any false intormation submitted 1a a document to the Department dﬁ&ate

—
canstitutes a thivd degree felony as provided for in s. 817155, F.S5 ;-v . ?: e
w &= %
Amanda Beren, Organizer F[ COE e
Typed or printed name of signee &3 T = u
. . r"- I
Filing Fees: F"s_:“z ?l:- i
$125.00 Filing Vee for Articles of Organization and Designation of Registered Agent i u: _—
$ 30,00 € ertificd Copy (Optional) Qo
5,00 Certificate of Status (Optional e
S ertificate atus {Optional) Er_‘:‘ =
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