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COVER LETTER

TO: New Filing Section
Bivision of Corporations

Gulf Cottage 1914, LLI.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Munden

Name of Person

Nerm DL Fugate PA

Firm/Company

Post Office Box 98

Address

Williston, Florida 32696

City/State and Zip Code

fondacedarkev@gmail.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Jennifer Munden 352 538-0019
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
DSI 25.00 Filing Fee Sl 30.00 Filing Fec & §$155.00 Filing Fee & Dsn 60,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF
Gulf Cottage 1919, L1.C

ARTICLE I - NAMI:

The name of the Hmited liability company is Gulf Cottage 1919, LLC, ("company™).

ARTICLE 1] - ADDRESS

The maiting and sireet address of the principal office of the Limited Liability Company is

Principal Office Address: Maiting Address:
13351 SW 67" Place 13351 SW 67™ Place
Cedar Key, Flonida 32623 Cedar Key, Florida 32623

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFTICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registercd agent arc:

Fonda L. Fait
13351 SW 67" Place
Cedar Keyv, Florida 32623

Having been named as registered agent and 1o aoeept service of process for the above siaied
limited liability company at the place designated in this certificaie, [ heveby accept the appoiniment as
registered agent and agree to act in this capacitv. | further agree to compiy with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and accepr

the obligations of my position as registered ageni as provided for in Chapter 603, F.S.

Fonda L. Fau

ARTICLE TV - MANAGIEERS OR MEMBIERS

The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"MGOR™ = Manager
"AMBR" = Authorized Member

MGR Fonda L. Fait
13331 SW 67" Place

Cedar Key, FIL. 32625
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ARTICLE V - OTHER MATTERS

Purpose of LLC: Any Legal Purpose

REQUIRED SIGNATURE:

Tonce £ Fout

Signature of & member u an authorized uprcsx.nhll ‘e of 1 member.

Fonda L. FFait

Typed or printed nagie of signee

il Tl

Signaftire r7£ munbu 7m il Ld rtpxu«. atrve nl 1 membet,

Juergen K. Fait

Typed or printed name of signee

{In accordance with section 603.205(1)b). Florida Statutes,
the excecution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are
true.)



