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Account#: 120000000088

Date: 02/28/2019

Name: Merritt Walker

Reference #: 1052010

Entity Name: GULF ACK-CESS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $105

Signature: LIA AR

= CORPORATE HQ BEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL {UK) LIMITED COGENCY GLOBAL(H<) LIMIED
10E 40™ IR 0™ FL REGIKHTERED 1M ENGLAND S WALES, A HOHG COMNG LIMITED COMPANTY
MY, NY 10016 REGISIRY #80:0112 URIT B, §F, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY RAY
P.£00.221.0102 LONOOM EC3N 3Ax HONG KONG
F: 800.944.6407 +44 (0120.3961.3080 P. +852.2682.9633

F: +852.2682.9790



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Gulf ACK-cess, LLC
{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.7)

The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 1§ - Address:
8071 Laurel Oak Drive, Suite 403

Principal Office Address:
Naples, FL 34108

501 Laurel Oak Drive, Suite 403

Naples, FL 33108

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
Name

Robert T. Napier - Harrison & Held, LLP

§01 Laure! Qak Drive, Suile 403
Flarida street address (P.O. Box NOT accepuable)
34108

FL
Zip

Naples
City State

Having been mamed as registered agiemt and 1o aecept serviee of provess for the above stated limited liohilin: company ar the
pluce designated in this certificate, | herebv accept the appoiniment us regristered agent and agree to act in this capactiv, |
by proper and complete performance of my duties, and !

re (REQUIRED}

firther agree to comply with the provisions of afl staintes velating 1o ?
am fomiliar with and aceept the obligations of wpy position as registerdd agent dy pravided for in Chaprer 603, 1 S..

”
Registered Agent's Sidmsiu

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR”™ = Manager
MGR R.J. Bukovac
$01 Laurel Qak Drive, Suite 403
Naples. FL 34108
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ARTICLE V: Effective date, if ather than the die of filing,: AOPTIONAL)

{1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 days after
the date uf fiking.)

Note: I§the date inserted in this block does not meet the applicable stalutory filing reguirements, this date will not be listed as
the document's effective date on the Department of Stale’s records.

ARTICLE VI Other provisions, if any.

RECGUIRED SIGNATURE:

/%\

Signature ofa member or an authorized @cmﬂ‘tﬁr of a member,
This document is executed in accordance with sectian 605.0203 (1) (b). Florida Statutes.
] am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.5.

Robert T, Napier
Tvped or printed name of signee

Filing Fees;
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5. Centificate of Status (Optional)



