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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY O
7

ARTICLE [ - Name:
The name of the Limited Liability Company ls:

GAASO, LLG
{Must end with (e words "Limited Lisdility Company, “LL.C," or “LLE.")

ARTICLE O - Addresa
The mailing address and street addeess of the pnnclpal offics of the Limited Liability Company is:
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ARTICLE 10 - Registered Agent, Registered Offive, & Registercd Agent's SIgmﬁh. =
(The Limited Liubility Company cannot serve a3 ity awn Registered Agent. You must designate an Individual or endther: G/
= oo
R

buginess ankity with an aciive Floride registrstion.)
The name and the Florida street address of the registered agent are:

OSCAR PICCONE
Name
230 SE 22ND P
Floridn prest addram; (P.O. Box NOT scceptable)
OCALA PL34471
c“,) State, and Zhp

Having besr: named as registerad agent and to accept service of process for the abave stared limited
liability compeny at the piace designated in this certificare, I hereby accept the appointment as
€ to comply with the provisions of

registered agent and agree 1o act in
all stanutes relating to the proper ¢ of my chutles, and I am familiar with
gend as provided for in Chaptar 605, F.S..

rugfu€red Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Massager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

fg:::t!e:
"MGR" = Manager
“MGRM" = Managing Member
MGAM - PRES 230 SE 32N0 PL
STALA, FL 34471
MGRM - VP 210 BE J2ND PL, T o
OGALA, FL 38471 ~r e
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effestive dats, if other than the date of filing:
(If ‘an effective date is Jisted, the dute must be spectfia and aaono? he mors than five business days

priot to or 90 days after the date of filing.)
REOUIRED SIGNATURE: /& ! i

sun-cm of s mFmber or 4 suthorized repeesentative of 8 member
(In sccordance with section 508.408(2), Florida Stetutes, the exceuiion of this docarmant
conxtitute an sffityation under the panaltics of ry thet tha Facty stated hersin se true.
[ am awtre that any Bise information submitted in & document to the Depanment of Stage
constinnes a third degreo falony as provided for in 8.817.155, F.8.)
QSCAR PICCONE
Typed or printzd name of tignee
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