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' R : - COVER LETTER :

TO: New Filing Section
Division of Corporations

GULF OVERLOOK, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Robert A. Dickinson, A Chartered Professional Association, Inc.

Firm/Company

460 S. Indiana Ave.,

Address

Englewood, FI. 34223

City/State and Zip Code
robertadickinson2@verizon.net

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Robert Dickinson 941 474-7600
at{ )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

S [25.00 Filing Fee DSIBU.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

{additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANZATION FOR FLORIDA | sMTIED LIABTITY OOMTANY
ARTICLE( - Noaw: |

The mme of the Limited Linbdiliy Company i

GULF OVERLOOK, (LG

{Moxl contain (ke wurds “Limited Liabiley Company, "LL.C.” a"‘LL(‘ m
ARYICLE I - Address:

The maiting sddress sud srec address of the priscipnl offics of the Limited Liabitity Company isc

Frisciyal Offico Address:

Mabllng adgrpsg:
&1 Palre Drive (Pahws Isiand 516 Recd Strect
Piscida, FI. 33048

Northwillc, NY 12134

ARTICLE M1 - Reglstered Ageat, Regintered Office, & Reghstercd Ageot's Signature: >
(The Limited Linbility Company cannol seTve as itz ovwn Regivtered Agent. You must designate an individual or— ¢
another busmess enlity widli sn nctive Florida registratioe.) ‘:'»;:7

. } -

The vame and (he Floridu sireet eddress of the regictered agent see e

AN
Rebat A. Dickinson . el -1
Name 2
2z
460 §. Indisny Ave. . 2 b
Fiewids slroet address (P.O. Bax NOT acoepiabic) e
Laxlewood FI, 342
City Siae

Zip
Having bees named o registared agunt sl 1o aocept service of proves for the abowe staterd h.wnd Habilily company af the
ez cesigratnd in this cestificale, | hereby acecpt the oppoin

Jarther agree to comply with the prervisines of afl sidatises rel
am Lnnibiar with and aocept the oblgestions ¢f my

agivverad agem audqqm to .m' ixt this capocily. |

proper and conplere peaj'b.rmc o my dvtiex, and 7
agent ax provided for iy Chapter 603, F.5.

o ——

Repitarsd Ageot's Si

re (REQUIRED)

(CONTINUND)

g -1y 1-330 El




ARTICLE tv.

The aome losd sddross of cach porsas avthocized to mannge and controd the Limited Linbility Compmy:
Tl

"AMBR" -- Awhorized Momber

Dame and Adgress;
"MGR® = Maipger
Monoger Wilkiam Haszm
516 Rend Sirent
Noghville, NY 12134
AMBR Stocey Hassan _
516 Roed Styect |
Nowthrille, NY Ill}il I
(U elinchment if necesoaey)

ARTICLE V: Effective date, il other than the dase of fiking: Novenber 2§, 3017
(Af nx cffective date is listed, the
the dwic of filing,)

. , (CPTIONAL)
dnte must e speeifie and earnol be mare than five Leishiaess duya prior to or 99 days after
Noto: Ifdw date inseriod in this block docs not maet the spplicable statusory fi
the document’s effective date an tie Department of Sate's reconds,

ling resuiremonis, this daie will nol be listed as
ARTICLE VI: Other provisions, il noy.,

BEQUIREU SLGN

Alx: m
) Siganture of 2 meralyer or an puthorized nprmuhllvo-of 3 iaeniber,
This dacurment is executed 1n accord:noe with section §05.G203 (1) (b), l’lm'iaijl:d.aie_s_.‘,f
) »m aware it any false information submited in a d \
comstitotes o third dapree Sedony w3 provided for in 5317155, FS

2 —

ocunw nl W the

Dwtmltg!_ip! Sl
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_M_qscan z
or prinded nmine of sighee

)
$125.00 Filing Fec for Avttcies of Orgapization snd Deslgnation of Registered Ageat
§ 3808 Certilied Copy (OpLouial)
$ SH Cestificate of Statas (Qptionn
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