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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMBANY

ARTICLE I. NAME

The name of the limited liability company shall be:

Gulf Coast Hardware, LLC

ARTICLE II. ADDRESS

The principal place of business of this limited
‘liakility compeny shall be;

975 5. McCall Road; BEnglewoed, FL 34223

ARTICLE IYI, REGISTERED AGENT, REGISTERED OFPICE AND
REGISTERED AGENT’H_SLGNATURE:

The name and addressa of the yaglsterad agent and offlce

ig Asron S. Diaz, 380 E. Railrosd Avenue; Boca Graﬁde,%ﬁh
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SIGNATURE N2
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PITLE Member i

DATE ‘} J.’_L’?—?(///L

Prepared by Brown, Brown & Assoclates, P.A.
?. O, Box 999, W;nber Haven, PL 133882-0959%
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Having been named to dccept sexvicea of proceas for the
abeve-stated corporation, at the place designated in thig
certificate, I hereby agree to act  im this capacity, and I
further agree to comply with the provisions of all statutes
relative to the proper and complete performance of My duties,
and I accept the duties and obhligarions of Section 608,

Florids Statutes,
STIGNATURE M
e
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ARTICLE IV. MANAGEMENT

The Limited Liabiliﬁy Company is to ke managed by one or
more managers and is, therefors, a manager-managed
company .

The name and addrese of each Manager or Managing Member
iz ag follows:

Title: Name snd Addreas:
Manager Aaron S. biaz

380 E. Railroad Avenue

Boca Grande, ¥FL 33923
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Signature a membex or an authorized repregenmtative of

a membear.



(In accordance Qith section 605.0263, Florida Statuas,
tha execution of this document congtitutes an
arfirmation under penalties of perjury that the facts
gtated herein are true.)

Aaron 5. Diaz

Typed or printed name of signee



