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COVERLETTER

TO: New Flllng Section
Division of Corporatlons

(* - /
SUBJECT: G;Q.Cf,(' Wins C&G[?TF[ZY L

Name of Limited Liability Company

{

The enclosed Articles of Organization gnd feetsh are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Ofts D TEMIT

Name of Person

QRRCE Wiy CHARTELS
Firm:Company
3077

Jo”)

Address

WETT PAM BEpcH, (. 37407

City/State and Zip Code

CopThIN Darus Ve € mAaLL. COM

E-nuai! address: (to be used for future anmual repon notification)

For further inforimation concerning this matter, please call:

Db D.TEUCH 308 14 5459

Name of Person Area Codde Daytime Telephone Number
/
Enclosed is a check for the following amount:
S 25.00 Filing Fee _15130.00 Filing Fee & 515500 Filing Fee & (#'$160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{addational copy is enclosed) Certified Copy

tadditional copy is eucloscd)

Malling Address Streel Addiress

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6127 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32314 Taltahassee. FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMI ED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

"GOBCE winS CHARTERT iy’

{Must contain the words ~Linyted Liabiliry Company, “1.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuted Lisbility Company is;

Princtpal Qffice Address: Mailing Address:
JO7 3157 PO gorgé

WETT PHGA RTAH FIRDE . Dpoin Repes, FioRioA 33950

=4 Vio Xa|

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as i1s 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:

D& ry O-JE‘/-.kar—
209 3T

Florida street address (P.O. Box NO'T acceptabic)

WETT FAMBERG £ 33T

City State Zip

Hirviing been named as registered agent aid 1o accept service of process for the above stated linsited liability compeany ai the
Place designated in this certificate, T hereby aecepr the appoinnrent as registered agem and agree 1o act in this capacine. 1x -,
Surther agree 1o comply with the provisions of all siamtes relaring to the proper and complete performance of my dicies, and.{
am famitiar with aid accepi the obligations of my position as registered agent us provided for in Chapter 605, F.5.. .. L

fan i e

Regisiered Agent’s Sjgym{lrc IREQUIRED

(CONTINUED)



ARTICLE IV-
The name and address of ¢ach person autharized to nanage and control the Limited Liability Company:

‘Lltle; Name and Address:
“AMBR" = Authorized Member
“MOGR" = Manager

A8 Den 0. JEMKIN
ool Ml A Y, & VAR LY REAH FL_33¢Y07)

iUse attschment if necessary)

ARTICLE V: Effective date, if other than the date of ﬁliug‘rm s F-(UL( IOPTIONAL)

{If an effective date is 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGNA‘I'L'REL lﬁmM //:? /

Slgnature of » mrmber_df/an authorized representathe of a member.
This docunient is executed in accordance with section 605.0203 { 1) (b). Florida Starutes.
[ am aware that any false information subinitted in a document to the Department of State
consiitutes a third degree felony as provided for ins.817.155, F.S.

DAN D TEm IS

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Statas (Optional)



COVERLETTER

Tuo: New Filing Seerfon
l)i\'l-.iun ol Corperations

SUBIECT: (P%rff (s CHARTERT L C

Name of L imired Liabili ['lbllm Company

The caclosed Articles of Crganizanon and feers) are submitted for Hiling.
Pleass return all correspondence ¢oncerning shis waiter 1o the following:

Ostd O JEMIT

Name of Person

ARBCE Wikt CHARTE?]

Firm Compuy

3 TT

P

o)

Address

WETT B BEseh, ¢ 33107

City:Stale and Zip Cndc

Caprﬁm Dara D ErnBl oA

E-mail address: {10 be used for future anmal report notification

For furiher information concerning ths mater. please call:

Dah 0. TEMCH TS A 5452

Name of Person Area Code Dayiime Telephone Number

Enelosed is a cheek for the following amonn::

_IS125.00 Filing Fee 5] 30 00 Filing Fee & _SI3500Filing Fee & Lef$ 160,00 Filing Fee.
Certificale of $1alus Certitied Copy Cenficate of Suus &
(additionat capvis ciclosed) Cenificd Copy

laddittonal copy is enclosed)

Madling Addyess Street Address

New Filiug Section New Filing Seciion Division
Division of Corporations The Centre uf Tallahassze

P.O. Bux 6327 2415 N Monroe Streer. Suite §10

Tallahasses, F1 32314 Tallahassee. F1, 32303



ARTICLES OF QRGANZATION FORFLORIDA LMITED LIABILITY COMPANY

ARTICLE I - Name:
The wame of the Eimited Liabiliiy Comnpany is:

! Ao ! IR LN, T .."j}
PGULOT i CHARPTRES (4

it Must contain the words “Limited Liabudity Company, *LL.C.." or "LLC.™Y

ARFICLE 1 - Address:
Ihe mniling address and street address of the principal office of the Linnted Liability Contpany is;

Brincipal Offtce Addresy: Mailing Address:
97 3157 I RO fo’ X M| Ve
WOT PO AN PO Jpointob sty o s OE 0O
e 1 O

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageut's Signature:
{The Limited Liabikty Company cannol serve as irs own Registered Agent. You must designate an individuad or
another business entity with an active Florida regisimtion.)

The nane and the Florida street address of the regisiersd ngent are:

Dy O.TErFT

Name

<
f:ZD 7 5t 5T
Florida street address {P.0. Box NOT acceptable)
WETL FAM 38 = 3347

Ciry Staie Zip

Heving been teaped oy registercd aget aud 10 accept serviee af process for the abeve stered finited labiin: compeny ar the
Place desigivied in ihis ceriificate, [ hereby aceept the appoartien as registered agent and agree 1o aer in this eapacin: {
Surther agree to conph wich the provisions of all statiutes refeiing lo the proper and complete performeance af iy ducies, and [
am fomiliarwith card aceept the obligaiions of my position as registered agent as provided for in Chapier 605, F5..

/J b~ IJJ //1:,_—/

Registered Ageni’s Sigpptiire IREQUIRED)

(CONTINUED)



ARTICLE V-
The nane and address of each person auihorized j0 manage and contrel the Limited Linbitiny Company:

Litle: Name and Schilvess;
"AMBR" = Auihorized Menber
CMOR™ = Manager

AABL DErs O TJEIAIM

T ey -
SRRV AV o, Y T A 2 sy S el

Al
(Use attachment if necessary
. . /) G T . .
ARTICLE V' Effective date. if other than the date of filing: D‘;TE S it JOPTTONALY

(If an effective date s Usted, the date wmust be specific and cannot be more than fve business days prior to or 90 diys afler

the date of Bling.)
Note: ifhe date inseriad in this block does not mneet the applicable stamory filing requuremenis. rhus date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VE Other provisions. if any,

REOUIRED SIGNATURE: | -
a1 7 4

Slgnature of a member.é/;m anthorized representative of a member,
This daciment is executed in accordance with section 605.0203 ¢1) by, Flonda Statues.
1 amy aware that any false information submitted in a document 10 the Department of Siale
constitutes a third degree felony as provided for in s.817. 185 F 5,

DEry O, TErE IS

Tped of printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S S0 Certificate of Status (Optional)



