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COVER LETTER

TO: New Filing Section
Division of Corporations

GULFCOAST ENGRAVING & AWARDS. LLC.
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Chrpantzation and feefs) are submitted tor tiling.

Please return all correspondence concerning this matter to the {ollowing:

KELLY WALDECK

Namw of Person

Firm/Compuny

2205 TAMIAMI TRATL UG

Address

PORT CHARLOTTE, FL 33943

City/State and Zip Code

salesE@gulfcoastengraving.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
KELLY WALDECK G941 M3-7744

at ( )
Name o Person Arca Code Dastime Tetephone Number

Enclosed 15 a check tor the following wmount:

5125.00 Filing Fee I:]SIJ0.00 Filing FFee & £135.00 Filing Fee & $160.00 IFiling Fee,
Certificate ot Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Cenified Copy

{additivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division o1 Corporations
PO, Box 6327 Clifton Building
Tullahassee, FIL 32314 20601 Exccutive Center Circle

Talluhassee, FLL 32301



ARNCLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABI TTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

GULFCOAST ENGRAVING AND AWARDS, LLC.
(Must contain the words “Limited Liability Company, “L.L.C.."or "LLCT)

ARTICLE Il - Address:
The mailing address and street address of the prineipal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
2205 TAMIAMI TRAIL UG 2208 TAMIAMI TRAIL UG
PORT CHARLOTTL, F1. 33948 PORT CHARILQTTE, F1. 33948
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: .
{I'he Limited Liability Company cannot serve as its own Registered Agent. You most designate an individual or =
another business entity with an active Florida registration.) " (_:)’
—I
The nanw and the Florida street address of the registered agent are; :i;
DARIN WALDECK T ' =
Nuame o -
e W
3335 WINER ROAD - E.:;
Florida street address (P.O. Box NOT acceptable) S
NORTIH PORT FL 2424%
Ciy State Zip
Huving been named as registercd agent and 1o accept service of provess for the above stated fimired lebility company ar the

pHace designated in this certificate, I hereby accept the appoiniment as registered agent and agree o act in this capacity, |
Aurther agree to comply with the provisions of all statutes refuting 1o the proper and complete periirmance of my dutios, and |
am fumifior with and accept the obfigations of my position as registered agent as provided for in Chaprer 6035, 1.5,

Registered Agent’s Signature (REQUIRED

(CONTINUENY



ARTICLE V-

The name and address of eael person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authurized Member
"MGR" = Munager
MGR KELLY WALDECK
3335 WINER ROAD
NORTH PORT, FL 34288 s
— - fs)
MGR DARIN P WALDECK <
3335 WINER ROAD !
NORTH PORT, 1’1, 34288 ™~
':"\’.E
- @2
= .\
[

{Use attachmient if necessary)

ARTICLE V: Effective date, it other than the date of filing

(0112018
the date of filing.}

AOPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after

Note: [f1he date inserted in this block does not meet the applicable stutory filing reguirements, this date will pot be listed as
the document’s etfective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, il'uny,

"OUIRED SIGNATURE: \//\/\/

= 7 - -
Signature of Y member or an authorized representative of a member,

This docunent 1s executed o gecordance with section 605.0203 (1) (b)), Florids Statutes.

[am wware that any talse information submitted in 4 document o the Department of Stte
constitutes a third degree felony as provided tor in s.817.155, I°.5,

KELLY WALDECK

Typed or printed nume of signey
I.‘II'"]I, E!.!.: -
S$1258.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status {Optional)



