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COVER LETTER

TO: New Filing Section
Pivision of Cerporations

GULF COAST GEMS, LLC.
SUBJECT:

Nume of Limited Liability Company

The enclosed Anticles of Organization and (ee(s) are submitted for filing.

Please return all correspondence concerning this masier 1o the tollowing:

KAREN WENZELMAIER

Nanw of Persoen

FirnvCompany

3060 BOARD AVENUE

Address

NORTH PORT, FL 34288

City/Swte and Zip Code

E-mil address: (1o be used for tuture annual report notitication)

For further infarmation concerning this matier. please call:

KAREN WENZELMAIER 574 202-3657
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

Sl?_S.UO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & 5160.00 Filing Fev.
Certificate ot Status Certitied Copy Certiticate of Status &
{additional copy is enclused) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
1.0, Box 6327 Clitfton Building
Tallahassee, FL 32314 2661 Executive Center Clrele

Talahassee, FL 32301



ARTICLES OF ORGANIZATION FO

ARTICLE 1 - Namu:

R FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company In:

GULF COAST GEMS, LLC.

{Must contain the words “Limited Liability Company, ™

ARTICLE 11 - Addruess:
The mailing address and sireet addr

LLCor thLCTY

ess of the principal office of the Limited Liability Company is:

Principal Office Address:

3060 BROAD AVENUE

Mailing Address:

NORTH PORT. FL 34286

3060 BROAD AVENUE

NORTH PORT, FL 34286

ARTICLE III - Registered Age
another business entit

The name and the Florida stree

KAREN WENZELMAIER

nt, Registered Office, & Registered
(‘The Limited Liability Company cunnot serve ds its own Re

y with an active Fiorida registration.)

Agent’s Signature:
gistered Agent. You must designare an individual or

L address of the registered agent are:

3060 BROAD AVENUE

Nume

Florida street address {P.O. Box ROT acceptable)
NORTH PORT

FL 34286

City

Having been named as resistered agent and 1o accepl s

place designar
Surther agree 10 comy v with the

am famitiar with and aceept the obligations of my

'("\‘.\'_Ihr' the above stated limited liabiliny company al
wof in this c'w'{i,fi('un’. I hereby acecep! the ap, HOERMent s reg
{ i i it 4

Stute Zip

ervice of pro

he
fstered agent and agree to aetin this capacite. |
provisions of wll siwtiaes reldting 1o the proper dngc

smplete pergarmance of my duties, and |

oxftionds registergad Sidded for in Chapter 6005, 5.

ol o

JENT GE PO

Regisleréd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The nurwe and address oF cach person authorized to manage and control the Limited Linbility Company:

Title: . . ; .
"AMBR" = Authorized Member

"MOR™ = Munager

MGR KAREN WENZELMAIER
3060 BROAD AVENUE
NORTH PORT, FL 34286

MGR MICHAEL WENZELMAIER
3060 BROAD AVENUE
NORTH PORT, FL 34286

{Use unachment if necessary)

ARTICLE V: Lftective date, if other than the date of filing: 8 ( ! ( o8 AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be morve than five business davs prior to or 90 days alter
the date of filing.}

Nate: if the date inserted in this bloek does not meet the applicable stutatory filing requirements, this date witl sor be Histed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it anv.

REOUIRED SIGNATURE:
Ler/&v—z/—w

Signature of ¢ of afnermber or an Authorized reprusenmme ol 4 member,
This dmurmm 5 exectted in accordance with seetion 605.0203 (1) ¢b), Flortda Statutes.
I ware that any false information submitted in 2 documient to the Department of State
vonstitutes a third degree telony as provided tor in s.817.1533, F .8,

KAREN WENZELMAIER

Twvped or printed name of sighee

5125.00 Filing Fee for Articles of Organization and I)eu;_,nauun of Registered Agent
§ 3u.0u Certificd Copy (Optional)
S 5.0 Certificate of Status (Optional)



