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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Margan Gulf Coast Propedies LLC

Name of Limited Liability Company

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

Please return z2ll correspondence concerning this matter 1o the following:

Kevin A. Denti_ Esquire

Name of 'erson

Kevin A. Denti, P.A.

Firm/Company
2180 Immokalee Road - Suite #3186 b —a
Address ﬁ‘;. @
R
. g
i - _
Naptes, Florida 32110 g i -
City/State and Zip Code P
5 -
. . g = !
kdenti@dentilaw.com Iz i"m
E-mail address: (to be used tor future annual report notification) . = ‘.
"y *t
For further information concerning this matter, please call: b :n‘
Kevin A._Denti. Esguire a (239 } 260-8111
Name al Person Area Code Davtime Telephone Number
Enclosed is a check for the following smount:
$125.00 Filing Fee  0J$130.00 Filing Fee &  [J$155.00 Filing Fee & £1$160.00 Filing Fex.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed)

Centified Copy
(additional copy is enciosed
Mailing Address
Registration Section

Strect/Courier Address

Registration Section
Division vf Corporations Division o Comporations
P.O, Bax 6327 Clifion Building
Tullahassee. FL 32314

2661 Executive Center Circle
Tallahassee, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiled Liability Company is:

Morgan Gulf Coast Properiigs, LLC
{Must end with the words “Limited Liability Company. "L.L.C..7 or "LLL.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
4287 Silver Fox Drive_

4287 Sitver Fox Drive -
Naples, Floriga 34119

Naples, Florida 34118

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat'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.)

The name and the I'lorida sireet address of the regisicred agent are:

Kevin A Denti. Esquire
wame

2180 Immokalee Road_- Suite #316
Florida street address (P.O. Box NOT acceptable)

Naples Fl, 34110
Citv Zip

Heving been numed us registered agent and to accept service of process for the above stned limited liabitity company ar

the place designated in this certificaie, 1 hereby accept the appointment as registered agent and agree o acl in this
capacity. | further agree (o complywith the provisions of all statutes relaring to the proper and complate performance

of my duties, and | am fumitiar with and occept the obligaiions of my position us registered agent as provided for in
Chagier 603, F.S..

) < P /
a2

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Munager
AMBR Steven T, Morgan

4287 Silver Fox Drive

Naples, Florida 34119 — _.
AMBR Amy L. Morgan

4287 Silver Fox Drive _

Naples, Fiorida 34119

{Uise ditschment il necessary)
OPTIONALY

ARTICLE V: Effective date, it other than the daie of filing:
{EF an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date nf filing.)

ARTICLE VI: Onher provisions, i any.

REOUIRED SIGNATURE: - /
s ( .
e e . e
Signature of n member orlun ; uth.cjz.ﬂd_r_cnms_e_nmlh’_:lui'a member.

{In accordance with section 603.G205 (1) {b). Florida Statutes. the execution of this document

constitites an attirmation under the penalties of perjury that the faets stated herein are true. 257
I am aware that any false information submitted in 2 document o the Depariment of State == —
constitutes a third degree felony as provided for in 5.817.155. F.5. TR

—
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Kevin A Denti. Esquirc i !

Tvped or printed name of signee v 2
=

=

=

(=2}

-

A
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Filine Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optionaly
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