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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecT: 501 N. Gulf LLC
Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspandence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Compeny

515 East Park Avenue 2nd Fi

Addreas

Tallahassee, FL 32301

City/State and 7lp Code

E-mail address: (to be used for future aonual report notification)

For further information coneerning this matter, please call:

w( 855 498 - 5500
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following aroount:

DS]ZS.OO Filing Fee DSH0.00 Filing Fee & . $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Certihed Copy £
{sdditional copy is enclosed)

Mailing Addresy Sireet Addrew

Amendment Section Amendment Section -
Thivision of Corporations Division of Corporations ’
P.O. Box 6327 The Ceatre of Tallahassee h
Talinhassee, FL 32314 24:5 N. Monroe Street, Suite 810 =-
Tallabusses, F1. 32303 :

| - 435 2682
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ARTIC] ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

501 N, GuIf LLC
(*Must contain the words “Limited Liability Company, *L.L.C." or “I.LLC.M

ARTICLE I1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Office Address: aili %
501 N. Guif Blvd. Placida, FL 33946 4572 Tumberny Ct, Plano, TX 75024

ARTICLE IIT - Registered Agent, Registered Office, & Regintered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Capital Corporate Services, Inc.

Name
515 East Park Avenue 2nd FI
Florida street address (P.O. Box NQT aceeptable)

Tallahassee FL 32301
City State Zip

Having been named a3 registered agent and fo accept service of process for the above simed lmited Nabiitty compary ai the
place designated tn this certificase, I hereby accept the appoiniment as registered agerm and agres to act in this capacity. |
Surther agree tu comply with the provisions of all stututes relating to the proper and compleia performance of my duttes, and |
am familiar with and accept the obligations of my pasition as registered agere as provided for (n Chapter 605, F.S..

K. ," u ‘5 Kim Tadlock, as Asst. Sec. on behalf of
Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name end address of each persan authorized to mansge and coatrot the Limited Lisbility Company:

"AMHBE" = Authorized Member
"MGR" = Mnanager

MGR Blake Stock

4572 Turnberry Ct, Plano, TX 75024

MGR Holly Stock
4572 Turnberry Ct, Plano, TX 75024

(Use attachment if neccssnry)
SOPTTIONAL)

ARTICLE ¥: Effective date, if other tum e date of Aling:
(1f an effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
[Note: Ifthe dote inserted in this block does not moet the applicuble statwtory filing requirements, this date will ot be finted as

the documeni’s effective dte on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
;lgnntun of 3 member or an authorized representative of 3 member.

This document is executed in accordance with section 505.0203 (1) (b), Florida Statuntes.
am aware that any fklse information submitted in a document to the Departmment of State

constitules a third degree felony as provided for in s.817.155, F.8. 5 ~

e 3

Blake Stock, Manager - 3

Typed or printed name of signee g

Fillng Fees: s

$125.00 Filing Fee for Articles of Organlzation and Designation nf Reglstered Agent o i
S 30.00 Certified Copy (Optional) o

S 500 Certificate of Status {Optional) e
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