L0002 6k 35

(Requestor's Mame)}

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pick-up [] war (] maL

(Business Entity Name)

(Document Mumber}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N RN AE

600351406926

-~ ~3
LA T
T =3
S Loy
ey ]
- =
!
. \
-
:_3 el
2’ Nal t?a‘;’
THe ‘T .
S :3/‘) [
Co =
e =
P
—_— e
=g P
il t
AT
i -
0 Y e
Ty =
71
- v (g
0%
ro
— 3 £
m
r } (‘ 1




-

/RS,

CORPQRATE When you need ACCESS to the world
»t > " s »
ACCESS, _ - -
i INC. ¢+ 236 East 6th Avenué. Tallahz_lss‘ee\florida '.}2303
P.O. Box 37066 (32315-7066) ~  (830) 222-.2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 09/03/2020
[] CERTIFIED COPY
XX PHOTOCOPY
[] Cus
xx FILING LLC

1. GSWM, LLC

{CORPORATE NAMI AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAMIE AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION L t‘.. D

GS WM: LLC SECRE'[L}R':

FLORIDA LIMITED LIABILITY COMPANY TAL{_AH,{;;:;;LEES;?TE

ARTICLE I - NAME:
The name of the Limited Liability Company is: GSWM, LLC

ARTICLE Il - ADDRESS:
The muiling address and street address of the principal otfice of the Limited Liability Company is:

PRrINCIEAL OFFICE ADDRESS: MAILING ADDRESS:
2390 Tamiami Trail Nonth. Suite #204 2390 Tamiami Trail North, Suite #204
Naples. Flonda 34103 Naples, Flonda 34103

ARTICLEIIT- REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE:
The Name and the Florida street address of the registered agent are:

Charles M. Kellv. JIr.
Namge
2590 Tamiami Trail North. Suite 204
Floridu sircet address (PO, Box NOT aceeptable)
Naples. Florida 34103
City. Staee. and Zip

Huving been named as registered agent and 10 accept service of process for the above stated limired
liability company at the place designated in this certificate,  hereby accept the appointment as registered
agent and agree to act in this capacitv. [ further agree 1o comply with the provisions of all statutes
relating 1o the proper and complete performance of my duiies. and I am familiar with and aceept the

obligations of my position as rugis!wﬁem uas provided jor in Chapter 603, F.S.
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ARTICLE IV - MANAGER(S) OF MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:
TITLE: NAME AND ADDRESS:

"MGR" - Manager
"MGORM" = Managing Member

WILLIAM MCCAIN (MGRM)
11850 ViA NOVELLI COURT
MIROMAR LAKES, FLLORIDA 33913

(USE ATTACHMENT IF NECESSARY)



ARTICLE V - EFFECTIVE DATE
THE EFFECTIVE DATE OF GSWM, LLC 1S SEPTEMBER 3. 2020.

»

REQUIRFED SIGNATURE:
/”/-_

e
SIGNATURE OF A MEMBER OR AN ;\%m:n REPRESENTATIVE OF A MEMBER.
{IN ACCORDANCE WITH §603.0203(1 ¥ 8). FLORIDA STATUTES. T1HE EXECUTION
OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER THE PENAL [1ES OF

PERJURY THAT THE FACTS STATED HEREIN ARE TRUE. 1 AM AWARE THAT ANY FALSE

INFORMATION SUBMIFTED IN A DOCUMENT TO THE DEPARTMENT OF STATE
CONSTITUTES A THIRD DEGREE FELONY AS PROVIDED IN §817.153, F.8)

CHARLES M. KELLY. JR

FILING FEES:

$125.00 FILING FEE FOR ARTICLES OF ORGANIZATION AND DESIGNATION OF REGISTERED AGENT

$30.00 CERTIFIED COPY (OPTIONAL)
55.00 CERTIFICATE OF STATUS (OPTIONAL)
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