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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | = Tullahassee, Flornda 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (830)222-1222

Gulf Breezes Garden Center, LL.C

Signature

Requested by:gpThy

05/07/21

Name

Walk-In

172 PonoRrs Poang + Thom ivde GA ATC

Date Time

Will Pick Up

Art of [nc. File

LTD Parinership File

Foreign Corp. File

L.C File

Ficutious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phoio Capy

Certificate of Good Stunding
Cenificute of Siatus
Cernificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search -
Driving Record
UCC lordFike
UCC [ Search
UCC 11 Retrieval

Courier
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COVER LETTER

TO: New Filing Section
Division of Corporations

Gulf Breezes Garden Center, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) ore submited for filing.

Please retum all comespondence conceming Lhis matter to the following:

Brudley Hogreve

Mame of Person

Brudiey V. Hogreve. PA

Firm/Company

1800 Sceond Street. Suite 711

Address

Sarasota, FL.

Cily/Suate and Zip Code

Brad@HoyreveLawSarasota,com
E-mail address: {to be used for future annual report notification)

Far further information conceming this matier, please cail:

941 951-71710
}

Brad Hogreve
al (

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the foliowing amount:
SI 25.00 Tiling Fee DS 130.00 Filing Fee & §155.00 Filing Fue & 516000 Filing Fee, .
Certificate of Status Certified Copy Certificate of Sttus &
Certified Copy

(additional copy is cnclesed)
{additional cupy is enclosed},

1

Street Address '
-

Malling Address
New Filing Section
Division of Corporations

A By . g ey

New Filing Seclien
Division of Corporations

lifan BRitlding
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNITED LIABILITY COMPANY'

ARTICLEI - Rame:
The nanx of the Limited Liabitity Company is:

Gulf Breeses Garden Center, L1L.C
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing iddress and street uddress of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
1200 N, Indiany Ave. 1776 Waters Lane
Enelewood, FL 34233 Fruita. CO 81521

ARTICLE 111 - Registered Agent, Registered Offiee, & Reglstered Agent’s Signature:
(The Limited Liability Campany cannot serve nt its own Registered Agent. You must designate an individunl or

another business entity with en active Florida registration.}
The name and the Florda street sddress of the registered agens are:

Bradley W. Hogreve, PA
Name

1800 Second Swreet, suite 711
Florida street address (PO, Box NOT aceeptable)

FL 34239
Zip

Sarnsota

City State

Having been ramed as registered agent and 1o accept service uf process for the above staied limuted liabihiy company ai the
ingment as regisiered agent and agree to act in his capacity.

proper and complete perforinance of my duties, and |
lagrent as provided for in Chapier 605, F.S.

/

7/ Registercd Agent {Signature (REQUIRED)

place designated in this certificate, | hereby accept the
Jirther agree to comple with the provisions of all stat
aem fumiltar with and accept the obligations of my phsiti

(CONTINUED)




ARTICLE IV-
The name and address of each person avthorized to manuge and control the Limited Linbility Company:

b’lm!: ﬂl:lll !dd:ﬁ!r

Tite:
“AMHR" = Authorized Member

"MGR" = Manzger
MGR David A. Mathis
1776 Waters Lane
Fruita, CO 81521

{Use uitachment il necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1f an effectlve dute is listed, the date must be specific and cannot be more than five business days prior to or 90 day after

the date of filing.)
Note: 1l the date inserted in this block does nou meet the applicable stosutary fling requireinents, this date wilt not be listed us

the document's effeclive date nn the Department of State's records,

ARTICLE ¥1: Other provistuns, if uny,
7

i
v 7
REQUIRED SIGNATURE: /
/,.

Sign’alurc of R member or an authorlzcd representative of o member.
This document is exceuted in sccordunce with section 605.0203 (1) (b), Florida Statutes.
| am aware that any fafse information submited in o docement to the Department of State

constitules a third degree felony as provided for in 5817155, F.S.

Bradlev W. Hopreve
Typed or printed name of signec

5125.00 Fiting Fee for Articles of Organiration and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




