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ARTICLES OF ORGANIZATION
GL BUILDEKS, LLC, A
FLORIDA LIMITED LIABILITY COMPANY

ARTYICLE I — Name:

The name of this Limitcd Liability Company is: GL Bailders, LLC

ARTICLE Il — Address:

The mailing address and street address of the principal office of the Eimited Liability Company is:

GL Builders, TLC
1217 8.B. 7" Steet
Ocala, Florids 34471

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

The mane and the Florida strect address of the registered agent are:

Fred A. Morrison
1000 West Main Street
Leesburg, Florida 34748

Having been named as regisiered agent and to accept sevvice of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
afl statutes relating to the proper and complete performance of my duties, and I o famifiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S,

Fred A. Morrison, Registered Agent

ARTICLE IV — Management {Check box if applicable)

D The Limited L‘!ablhty Compmy is to be managed by onc manager or morc managers and E:Z
therefore, a manager — QIMpATY,

‘:‘?

CHRISTOP B. , Managing Membar

(T accordaree with section GOB408(3), Florida Statutes, the execution

of. thig. document, constinues. an affirmation. under e, penalties. of
pesjury that the facts stafed harsin are fo1o.)
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