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Date: 01/27/2022

To the Division of Coerporations:

Reference: GULFSHORE EXTERIORS, LLC INC Doc #L14000119218

Dear Depariment,
1t has come to my attention that my company’s annual report has not been filed and my company has
been dissolved. As the owner of GULFSHORE EXTERIORS, LLC | would Tike to at this time release my

document number 114000119218

| am enclosing a new set of articies to be filed with the state. Thank you in advance with your helpin

this matter.

Regards:

MIKE SPINNEY
OBO: GULFSHORE VENTURES, LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

GULFSHORE EXTERIORS, LLC
SUBJECT:

Wame of Limited Liability Company

The eaclosed Anicles of Organiration and fee(s) are subtoitted for Hiting,

Please return 2!l correspondence concerning this matter to the following:

KATHLEEN FLYNN

Name: of Person

FimyCompany

1314 CAPE CORAL PARKWAY E. STE 208

Address

CAPE CORAL, FL 33504

CitysState and Zip Code
LEGAL@YOUR-ADVOCATES.OR(

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

KATHLEEN FLYNN 239 984-3404
at { )

Name of Person Arca Code Dayume Telephone Number

Enclosed is & check for the following amount:

{D%$125.00 Filing Fee [1%$130.00 Filing Fec & {J5155.00 Filing Fee & 008 166.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpomtions The Centre of Tallshassee

£.0O. Box 6327 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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AP ERRAR AT RARIRES
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Name:
The rame of the Limited Linbility Company is:

GULFSHORIZ EXTERIORS, LEL
Must contain the words “Linated Linbitiny Company. "L.L.C.7ar "LLCT)

ARTICLE I - Addroess:
Fhw omibinmg address and stroce-addeess of the prncipad vilice of the Limii Liabikiny Company is
Malling Address:

Principal Offfce Address:
A2 W 16 TH PLACE
CAPE CORAL.FL 33914

5219 SW 16TH PLACE
CAPE CORAL.. FL 33914

ARTICLE 111 - Registered Apent. Registered Office, & Registered Agent’s Signature:
{The Limited Eiability Company connot serve as its onn Regisiered Agenl. Yoo must designate 2a individual or
another business ertity with an active Florida registration.

Tl panwe and the Flonida street address of the repisiered agent are:

MICHAEL SPINNEY

N2

SHYSWIGTH PLALCE
Florida street address $P.C. Box NQT aceoprable)

CAPE CUHRAL FL 31914
City State Zip

the proper and complete perforntatce of my duties, and §

phace designated in this certificase, ! hereby wevept the appoiptment as regivtervd ugent and ggred to aot in this capacity. |
further agree i comply with the provisions of all statutes roheiing
A ﬂ(lt_l' positionas reg. % od agent as provided for in Chupter 505 F.5.

'

3
el L -

T Registered Agent's Signature {RECGUIRED)

Having been Ramed as registered agemt amd to goeoept service of process 1or the above doted lioireed inhility campany al the

om furiliar with and accept the obligatins

i
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ARTICLF V-

The name and address of cach person amhorized 10 pasage and control the |Limited Liabiluy Company:

*AMBR” = Authorized Member

"MOGR" = Manager
AMBR MICHAEL SPINNEY

SI19SW IARTH PEACE

CAPE C QRAL. F1, 33014

(Use attachment if necessiuryd

ARTICLE V: Eflcciive date, il other thun the dote of filisg:

AOPTHONALY

(IF am effective date is listed, the dute nmnt be specific and cannot he mors thon five business days priar to or 90 days after
the date of filing.}

Nate: I the date inscrted in this hlock does aot mwet the applicable <tatutory Rling requitemints, this date will not be listed a3
the dacarent s elfective date un the Department of Stae’s records.

ARTICLE Vi Other provisioms, if uny.

) e

igmmrc of & member or hn authorized represcintative of 4 member.
This document is exevuted s necerdance with seetion 6020203 ¢ 1) (b, Florida Statutes

1 am oware that any filse inthrmation submitted in 2 Jocument 1o the Departiment of Siate
constiles i third degree felomy as provided for in s 817153 1.5,

Michael Soianed
Tapwd ok printed namé wf signee
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