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SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GEJE, 1LLC

{Must contain the words “Limited Liability Company, *L.L.C.."or “LLC.")

ARTICLE AN - Address:
The mailing address amd streel address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3900 Venture Crossings
Panama City, FL. 32408

3900 Venture Crossings
Panama City, FL 32408

ARTEICLE NI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisiration,)

The name and the Florida street address of the regislered agent are:

Dana Mathews

Name

4473 Legendary Drive
Florida street address (P.0. Box NOT acceptable)

Destin FL 32541
City State Zip

Hoving heen named ax registered agent and to accept service of process for the above siated fimited fiabiliy company af te
place designated in this certificate, {hereby accept the appainintent oy registered agent and agree 1o acl in thiv capacity. |
further agree to comply with the provisions of ull statntes relating 1o the proper and complete pecformenice of my duties. and §
- . - 5 "

am famifiar with and accept the oblj tions of my position as registered agent as provided for in Chapier 603, £.5..
/ Do,

7 Registered Agent's Signature (REQUIRED)

(CONTINUED)
- o
PRSI -
= )
ey it
v, ™
e o
-.T5 T =
on
SN ¥ |
D ==

l

iV



ARTICLE Y-
The name and address of each person authorized to manage and control e Lintited Liability Company:

Title; : | '
"AMBR" = Authorized Member
“MGR" = Manager

MGR CSM Land Trust - "

906 West 2nd Avenus, Ste 100
Spokane, Washington 99201

{Use attachment it necessary)

ARTICLE Vo Efective date, il'ather than the date of filing: JAOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 day<after

the date of filing.)
Note: [l the date inserted in this block does not meet the applicable statutory filing requirements. (his dare will nol be tisicd as

the daeument's effective date on the Department of State’s records.
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N L1 [74 WL . B
#Miture of 3 memb&F or an authorized representative ofa member.

This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
aware that any false information submitted in a document to the Department of State

|7
Cr‘nsiiluicﬁ'ﬂd egree felany as pros c7 for ins.817.155 F.5,
SRV L.. 2 n e anjt’:’&

Typed or printed name of signee

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

i

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent L

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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