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417 E. Virginia Street, Suite 1+ Tatlahassee, Florida 32301
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COVER LETTER

T New Filing Section
Division of Corporations

Gull Moon Lightscape LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organizanen and fee(s) are submittied for iling.
Please retum all correspondence coneerning this natter 1o the tollowing:

Anthany Olbson

Name ol Person

Anthony Olvon, PA.

FirmeCompiny

2020 Catlemen Rod, Suite 100

Address

Surasoda. FL 34232

City/Swte and Zip Code
toRy @ immigrationvisausa com

E-mail address: (o be used for future annual repon natification
For further information concerning this matier, please eall:
Anthony Clson DAY 3827100

at )
Name af Person Arca Code

Dayitme Telephone Number

Enclosed 15 a cheek for the following amount:

mS$125.00 Filing Fee TS130.00 Filing Fec & CS155.00 Filing Fee & O$160.00 Filing Fee.

Certificaie of Stans Cenified Copy Cenificate of Status &
{additional copy i enclosed) Cemitied Copy
tadditional copy 5 caclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corpormions The Centre ot Tallthassey

P.0). Box 6327

2415 N Monroe Street, Suite 810
Tallahassee. FL 32114

Tallahassce, FL. 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The namwe of the Limited Liabiliy Company is: s
SECke .,
gy ALLAHAGS) = TATL
Gull’ Moon Lizhtseupe LLC ! TOALE, FL

(Must contain the words “Limited Liability Company, “L.L.C." vr “LLC.T)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing address:
3550 1.ei Drive A550 Lei Dirive
Sarusota, FL 342332 Sarsola. FIL 342232

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The Limited Lishility Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the regisiered agent are:

Anthony Olson, PAL
Name

2020 Catlemen Roud. Suite 104
Florida street address (P.O. Box NQT accepable)

Sarusota Fl. 34232

Cits Staie Zip

Hoving been nunned as vegiiered agent and to aceept sorvice of process for e ahove siaed limited Habilin: compony ar the
ploce designated i this certificate, I horehy wceept the appoinmment as registered agent and agree to act in tis cupiciy, |
further agree o comply with the provisios af alf stututes refuting o the proper and complow perfarnemee of my dutios, aned |
st fuaniliar with and accept the obligations of my positen s registered ugont as provided for in Chapier 8035, F.S.

ol

L’ﬁrgi\lcrud Agent’s Signature (REQUIRED)

(CONTINGED)



ARTICLE IV-
The name and address of cach person authorized 1o manage ad control the Limited Liability Company:

Tidls:
"AMBR" = Authorized Member

"MOR" = Manager

AMBR Steven Droppert
307 Pinte Glen Wiy
Englewood, FL. 34323

AMBR Murlev Droppen
207 Pine Glen Wy
Englewood, FL 342233

(Uise attachment i1 negessaryy

ARTICLE N Effective date, i uther than the dute off fling: OPTIONALY

UM un eiective dare is listed, the date must be specific und cannot be more than five busizes days prior to ur 90 duvy after
the date of filing.)

Note: I the date insened in this block does not meet the applicable statutory g requirements. this date will not be listed as
the document’s effective date on the Departiment of State's regords,

ARTICLE VI: Other provisions. if any.

Sign‘iﬂ_{e of & member or an authorized representative of 2 member,
This document is exeeuted in accordunce with section 605.0203 11) (b). Florida Statutes.
L aware that gny fulse information submiited in a docement to the Depurtnent of State
constitutes a third degree felony as provided for in s. 817,153, F.5.

Anthoay Olson

Taped or primed name of signee

Filing Fees:
512500 Filing Fee for Articles of Orgaaization and Designation of Registered Agent
$ 3000 Certified Copy (Optionaly

3 5.00 Certificate of Status (Optional)



