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Gulftop Getaways, LIL.C

Signature

Requested by:gppyy

07/06/22

Name Date Time

Walk-In Will Pick Up

172 Porder 1 Peenag « Thom e Ga BTG

Artof Ine. File

LTD Purtnership File
Forcign Corp. File

L.C. Ftle

Ficutious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolunon / Withdrawal
Annual Report £ Reinstatement
Cert. Copy

Phote Copy

Certificate of Good Stinding
Cenificute of Stawusy
Cervficate of Fictitious Name
Carp Record Search

Otficer Seurch

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Drniving Record

UCC tor 3 File

UCC 11 Search

UCC 1 Retrieval

Courier



COVER LETTER

New Filing Scction

TO:
Division of Corporations

Gulftop Getawavs, LLC

SUBJECT:
Name of Limited Liability Company

The enclused Articles of Organization and feefs) are submined for filing.

Please retum all correspondence concerning this matter 1o the following:

Brian D. Hess

Nanmwe of Person

FirmCompany

G108 Front Brach Road
Address

Panama City Beach, Florida 32407
CitysState and Zip Code

b peblaw et
E-mail address: (ra be used for future annual report notificarion)

For further information cancerning this naiier, please call:

Brian [). Hess 830 ¥11-7605
anl )
Namw uf Person Arca Cuode Dayitme Telephone Number
Enclosed ix o cheek for the following amount;
f8125.00 Filing Fev TS 130,00 Filing Fee & OS155.00 Filing Fee & SIS 160.00 Filing Fev,
Centificate of Sttus Certified Copy Certificate of Status &
tadditional copyv is enclosed) Cenified Copy
{additionai copy is enclosed)

Street Address
New Filing Section Division
The Centre of Talkahassee

Mailing Address

New Filing Section
hvision of Corparations
.3 Box 6327 2415 NOoMonroe Street. Saite 810
Tallahassee, F1 32314 Tullahassee, FIL 32303 "o
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ARTICLES (F ORGANLZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Conmpany i

Culfiop Getawavs, LLC

The nwiling address and sirect address of the principal office of the Linvited Liability Company is:
Mailing Address:

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."}

ARTICLE 1] - Address:

Principal Office Address:
lInit 613 PO Box 336
Parsons, TN 383163

8817 South Thomas Drive
Panama City Beach, FL 32408

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business emity with an active Florida registration. }

The name und the Flonida street address of the registered agent are:

Brian ). Hess
Name

9108 Front Beach Road
Florida street address (P.O. Box NQT acceptable)
Panama City Beach FL 32407
City State Zip

Having been named as registered agent and fo accept service af provess for the above stated lmired lahiliee campany ar the
place designated v drix cortificate, Thereby acceps the appoinmient as regisiered asent amd agree o act in this capaciry, |
Jirther ugree to complv with the provisions of all sStatuies relating to the proper amd complete performance of my duties, and |
am familior with and accopt the obligutions of my position as registerod agent as provided for in Chaprer 6035, F.S.

ED)

Agent’s Signature (REQUI

Reyistered

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to nunage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Robert Adam Brasher
PO Boa 316
Parsuns, TN 38363
AMIBR Valerie Townsend
PO) Box §36
Parsons, TN 38361
{Use attachnient iU necessaryy

ARTICLE V: Effecuse date, it other than the date ol tiling:

ACPTIONAL)
f an effective date iy listed. the date must be specific and cannot be maere than five business days prior ta or Y0 days afier
the date of filing.)

Note: Ifthe dale inserted in this block does not meet the applicable sttutory Oling requirements, this date will not be listed as
the document’s effective date on the Depaniment of State s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

AL

_ﬁgnnlurc of a member or an authorized representative of a member.
Fhis document is executed in accordance with seetion 8050203 (1) (b, Flosida Statutes.
1 am aware that any false information submitted in a document (o the Pepartment of Stare
constituies o third degree felony as provided for in s.817,155, F S,

Brisn 1), Heas

Typed or prinied nsme of sipnee

Filine Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Qptional)



