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COVER LETTER

TO:  New Filing Section
Division of Corporations

I.O. Box 6327
Tallahassee, Florida 32314

Gulf Coast Hemp Company, LLC

SUBJECT:
The enclosed Articles of Organization and fees are submitied for tiling. Please return all

correspondence concerning this matter to the following:

Louis Steven Bode V
Cloud, Willis & Ellis, L.L.C
3928 Montclair Road, Suite 227
Birmingham, Alabama 35213
s.bode23demail.com

For further aintromation concerning this matier. please contact Louis Steven Bode Voai

(678)488-3447.

Please also find enclosed a check tor the following amounts:

$160.00 Filing Fee, Ceruticate of Status & Certified Copy (addinonal copy is

enclosed)

Sincerely.

Louts Steven Bode V L
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ARTICLES OF ORGANIZATION BRI
FOR 2078
GULF COAST HEMP COMPANY, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name.

The name of the Limited Liability Company is: GULIT COAST HEMP COMPANY,
LLC

ARTICLE 11

The mailing address and street address of the principal oftice of the Limited Liability
Company 1s as follows:
Principal Office Address:

155 Hwy Y8
Port Saint Joe, Florida 32456

Mailing Address:

155 Hwyv 98
Port Saint Joe, Florida 324356

ARTICLE 111
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S
SIGNATURE,

‘The name and Flonda street address of the registered agent are as follows:

Registered Agent:
L.ouis Steven Bode V

Registered Office:
155 Hwy 98
Port Saint Joe, Florida 32456

Having been named as registered agent and 1o accept service of process for the above siated limited liability compamy at the
place designated in this cerrificate. | hereby accept the appointment as registered agent wnd agree 1o act in this capacine, |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and Tam
Jumilior with and accept the obligations of my positiv vistered agenpas provided for in Chapter 603, .5

Registered Agent’s Signature
(CONTINUED)



ARTICLE IV
MEMBERS OF LIMITED LIABILITY CONMPANY.

The name and address ol cach person authorized to manage and control the Limited
[tability Company:

Title: Name & Address:
“MMBR™= Managing Member

MMBR L.ouis Steven Bode V
2023 Central Avenue, Umi 4
Birnungham, Alabama 33209

EFFECTIVE DATE.

The Effective Date shall be the date of filing of this Document.

REGISTERED SIGNATURE

¥

Bv: [Lows Steven Bode, V
his: Managing Member

This document is exectued in accordance with Section 605.0203 (1)(h), Florida Statues.
I am aware that uny false information submitted in a document 10 the Department of Siare
constitutes ¢ thivd degree felony ay provided jor in S817.133. F.S.



