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MAR-18-2884 11:57 PANAGOS SALVER & CODK,1L1P

9543891397  P.g2p3

ARTICLES OF ORGANIZATION
: FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Lisbility Company is:

Gearn Club 2003 ic.
ARTICLE If » Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

A%57 foinciang br .
Weshn FL 23337

Mailipg Address;
3457 Bincng br.
Wesdon Fi 33337

ARTICLE HI - Registered Agent, Registered Dffice, & Regfsterad Agent's Signature;
The name and the Florida strect address of the registered sgent are:

Pazx i Soluer
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Florida street address (7.0, Box NOT, 1e}
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City, State, and 2ip

50143365
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Having been named as registered agent and 1o accep? service of process for the above stated fimited ligilisy
company af the place designated in this certificate, I hereby avcept the appointment as registered agent and

agree to act in this capacity. 1 further agree to comply with he provisions of all stotutes relating to the proper
and camplere performance of my duties, and I am familicf with and accept the obligations of my position oy
registered ageni as provi r in Ghaptar 608, Florida Statutes..

" /:gismrad A’a Signahme
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MAR-18-20R4  11:57 PRONACEDS SALUER 8 COOK, LLE

ARTICLE I'V- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titie: N and Address:
"MGR? = Mangger
"MGRM" = Managing Member

hk-dm

9543821397

(Use attachment if nec&ssary}’

NOTE: An additional article must b¢ adthed if an effective date is requested,

REQUIRED s:GNATURE:/f
df?

Signature of a?mber or an xuthorized represemnnve of » member.

{In secordance with section 608.405(3), Florida Stamtes the execution

of this document constitutes an affirmation under the pmsitxes of perjury
that the facts stated berein

ar -}
ﬁ&mlr éa%yfkhmgﬂaa
Typed ar printed name of signes

Fifing Fees:

510000 Filing Fee for Articies of Organization
§ 25.00 Designation of Reglstered Agent

3 30,60 Certified Copy (Options])

$ 5.0 Certificaze of Status (Optonal)
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