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SPECIAL INSTRUCTIONS:




ARTICLESOF ORGANEZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gutf Coast Offshore Yentures, LLC
{Must contain the weords “Limited Lizbility Company, “L.L.C.." or “LLC™

ARTICLE Il - Address:
ffice of Lhe Limited Liability Company is:

The mailing address and street address of the principal o
Principal Office Address: ' MMAQM

1208 Nonhport Dr
Siesta Key, FL 34242

1208 Northpon Dr
Sieste Key, FL 14242

ARTICLE 111 - Registered Agent, Registered Offtce, & Registered Agent's Signature;
{The Limited Liability Company cannol serye as its pwn Regislered Agent. You must designate an individunl or
another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:

John Hansen
Nanie

| 208 Northport L

Flarida street address (P.O. Box NOQT acceptable}
Siesta Key FL 24
City State Zip

ol ageni andd to accepi service of process for the above stated fimited Habllity company al {

{ hereby qecept ihe appointient as registered agent and agreeto act kn this capacity. !
of alf sterintes relating lo the proper and complie performance of iy dutics, and |
position us registered agent as providedfor in Chapler 605, 115,

he

Having been numed as registert
plave designated In this certificate,

Surther agree o comply with the provisions
am faniitiar with and acceps the obligations af my

@temd Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address ol each person suthorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member
"MGR™ = Manager
MGR John Hansen

"1208 Nonthport Dr
Sicsta Key, FL 34242

{Use attachment if nccessary)

ARTICLE V: Effective date, if other thea the dete of filing:

AOPTIONAL)
(if an effective date is listed, the dnte must be specific and cannat be more than five business dnys prior to or 90 days after
the date of filing.)

Note: 1€ the date inserted in this block does not meet (he applicable statuory filingrequirements, this date will not be listed as
the document's efective date un the Department of State’s records.

ARTICLE Vi Other provisions. if eny.

WSIGNA'I‘URE‘
- 4‘.{,4“24‘—’

Signatyre of o member or an authorized represenin(ive of A member.
This document is executed in accordance with section 6050 203 (1) (b), Florida Statutes.
lama

ra (it any false information submitted in & docuee nfto the Departinent uf Stale
constitutes a third degree felony as provided for in s.817.155, F.S.

John Hansen

Typed or printed name of signee

Lilipg Esex
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status {Optional)



