L23000U 7 Y

(Reqguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar [] maL

(Business Entity Mame)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WNABIGRRERAEIRI}

900417138029

10A07 23-~01 0z 2=l

.'\I,:J :S




COVER LETTER
TO: New Filing Section

Division of Corporations

5591 GULF OF MEXNICO
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organtzution and leefs) are submitled for filing,
Please return all correspondence concerning this matter o the following:

Ju Ann Meli

Name of Person

Naffah & Compuny. LLC

FirndCompany

30 Massachusetts Ave

Address

Noth Andover. MA 01843

Citv/State and Zip Code
SHEILADOWDVSE@GMAIL.COM

E-mail address: (to be used for future annual report notitication)
For further information concerning this matier. please calt:

DOUGLAS L NAFFAH 97%

at | . )
Name of Person Area Code

HI5-N3.30

Davtime Telephone Number

Lnclosed is a check for the following amount:

=3125.00 Filing IFee 15130.00 Filing Fee & [IS155.00 Filing Fee & TIS160.60 Filing Fee,
Certincate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address

New Filing Secuon Division

The Centre of Tallahassee

2413 N. Mowroe Street, Suite 8§10
Tallahassee, FL 32303

Nuw Filing Section
Division of Corporations
0. Boa 6327
Tallahassee. FI. 32514



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE 1- Name:;
The name of the Limited Liability Company is:

3590 GULE OF MEXICO, LILC

{Must contain the words “Limited Liability Company. ' L.1L.C " or “LLC.T)

ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Linited Liability Company is:

Principal Office Address:

Mailing Address:
5591 GULE OF MEXICO, LLC SHIEILA DOWIDD

5391 UNIT 3 GULF OF MEXICO DRIVE 12 COX LANE

LONGROAT KEY, FLORIDA 34228 METHUEN, MA (1844

ARTICLE NI - Repistered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You muslt designate an individual or
another business entity with an active Flovida registration.)

The name and the Florida street address of the registered apent are:

REPUBLIC REGISTERED AGENT LLC

Mame

1150 Nw 72nd Ave Tower | Sie 455
Florida street address (2.0, Box NOT accepiable}

Miami Florida 33126
City Stale Zip

Having been named as vegistered upent and o accept service of process for the above stated linited labilin: compearnar the
place designarted in this certificate. 1 herehy accept the appoiniment as registered agent and agree o act in this capaciiy. |/
Surther agree to comphe it the provisions of ofl stanues relating ro the proper and complete performeance of my duties, and !
o funtitior with aned accept the obligations of my position as registered agent as provided for in Chaprer 603, F 5.

L ovelts Dsbasn
Registered Agent’s Signature (R EQUIRED)

(CONTINUED)}
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ARTICLE V.

The nane and address of cach person authorized (o manage and control the Limiled Liabiiy Company:
.].. - N' 1 T

"AMBR" = Authorized Member

"MOGR™ = Manager

MO SHEILA DXOWD
32 COX LANE
METHUEN, MA 01844

AMITR c ROSEMARY 8. MANUEL
25 RUTGERS R
ANDOVER, MA G850

(Use atzachment s nocossary)

ARTICLE V: Cffective date, if other than the daic of filing: AOPTHONAL)

(I an effective date is listed, the dtate must be specific and cannot he more than five business dayvs prior to or
the date of filing.}

Note: I (he date inseried in this Glack does not meet the applicable statutory filing requirements, this date will not be Hsted as
the document’s ¢ffective date on the Departiment of Staie’s records.

90 diys afrer

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE: ‘ J Agt,éax Q( KOCH/UQ

Signature of & wember or an authorized representative of a member.
This document {s eaccuied in accordance with section 605.0203 (1) (b). Fiorida Statules.
Fam aware that any false information submilled in @ document tw the Deparinent of State
cansiitutes a third degree felony as provided for ins.§17.135, .S,

SHEHA DOWID

Tvped or printed name of signee

I."“'m, Fecs:

S125.00 Filing Fee far Articles of Organization and Designation of Registered Agent %3

& M.00 Certilicd Copy (Optional) >

§ 500 Certificate of Status {Optional) e
-



