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September 20, 2001
TO: Division of Corporations

Enclosed is my application and check for forming a Limited Liability Company.
Please advise if I need do anything further. Effective date: Nov 1, 2001

7€
Charlotte Garrison EFFE"'T‘N-}E' ,Dg

1211 NW 15 Street ,_,U/l/
Boca Raton FL 33486

Daytime Telephone: 561-392-3226

Company to be listed as follows:

LOoOOooasnasg) -5
097240 ~011T1-~015
CG Sales LLC HEHLDD 00 wReE1S5 N0

1211 NW 159 Street
Boca Raton FL 33486
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FLORIDA DEPAR
Katherine Harris
Secretary of State

September 26, 2001

CHARLOTTE GARRISON
1211 NW 15TH ST ‘
BOCA RATON, FL. 33486

SUBJECT: GG SALES LLC
Ref. Number: W01000022364 ' C o

We have received your document for CG SALES LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6043.

Shawn Logan
Letter Number: 401A00053608

Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

i HCG" Sales LLC.
| feative. Dare: Mov 1,200/

ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
/81 NW & ST
Raren FL 334806

BocA
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

ARTICLE I - Name:
The name of the Limited Liability Company

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

Charlotte. (. (GARRIZON e
jai N 15+ ST .

ss (P.O. Box NOT acceptable)
F3 4 6

Flor'%cs)&eéﬁd
Bocs AN FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
Chontette, & Gornias) | o

Registered ép’nt‘s Signature

Article IV - Management (Check box if applicable.)
[ 1 The Limited Liability Company is to be managed by one manager or more managers and is, B

therefore, a manager - managed company.

(2 o7 </ o« = - - — _
or(ax authorized representative.of a member.

wSignature of a member on
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjuryé:: B
LR
I

that the facts stated herein are true.)
Chnelotte. (7 CARRISEN.

Typed or printed name of signee

nal article musf be added if an effective date is requested)
o
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Filing Fees:
$100.00 Filing Fee for Articles of Organizatiorf”
$ 25.00 Designation of Registered Agent

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



