(LoZ000029/77

{Requestor's Name)

{Address)

{Addrass}

{City/State/ZipiPhone #}

[Jrokur [Jwar [ man

{Business Entity Name}

{Document Number)

Cettified Copies ~ Cerlificates of Status

Special instructions to Filing Officer:

Office Use Only

l”

10000861301

11/01402~-01022—004 155,00

Lo
<
FOPE . |
Lr PO
o -
- oy Fi
- = L
. S
o —_— v g
. .
- - )
e AR g
- C
i -
e g
=4
==
& =
B
S,
TaTEr
SRS
in
s
i‘.'{"‘-
ti
’] ’
ye
AT A
P e
T

ad - AGHZD

i
I8

8¢

AN

N i



) GCharter Number Oniy

L] bl
v
A
L
plape ,
v b
A
T
AN \ v
T2 LT :
/ J
AdE [7 y ) 1)
ANV v
Nt L
Cley Biate it Phons Y
CORPORATION(S) NAME
Gill Pamfhn@, LLC
E.
ooy
=
{ } Profit _"'1‘}
{ ) NonProfit { } Amendment { } Merger - g
.7 ) . . _ ::’:: : 7 C:D -3
{ |} Forsign { 1 Dissolution { J Mark _E‘- E_\_J ’:"
e o, 8
f ) Limited Partnarship { } Annual Report >@ther (_/Lﬁ ;‘ . )
{ ‘) Rainstatament { 1} Reservation { } Change of Regisﬂ%@ Agent {;b:::é‘
b e -y l"‘?::‘C ﬁg
?L,Tuﬂmed Copy { } Photo Coples { ) Certificate UnderrBaat ' " =7 .g
{( ) Catl When Resdy { ) Cail I Probiem 1 { ) After 4:30 %3;: .:‘; N
Watk in U} Wil wan \(;é;ck Up ( ) MallBa @ ®
\ / —-.\ .
Name
Availshitity
Documsent -
Examinar —
i C/ V/Hﬁ 0 a
Veritisr 6 IC@W
Acknowledgment
WP, Varifane




i uuwl

* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limied Liability Compsny is:
Lic.o

Qm, P,&J'M‘n NG,

ARTICLE IT - Address:
The mailing address and saset sddress of the principal office of the Limited Liabilicy Company is
129 W Yede Pead, 5 boy 3-10
Qore, A 2332 |
ARTICLE 111 - Repistered Agent, Registered Office, & Reg:mrad Agent’s Signature:
s of the registered agent are:

The name apd the Florids street ad
tline, ot

mm”ﬁl Sy, Pood 8¢ Boy 2-10

arida soeet address (F.O. Box __;21 accapible)
23535

A2 10 08
Ciry, Sue. and Zip

Having been named as repistered agent and 1o accept service of process for the above stared limited

flabiliry company a1 the place designared m this certificate, I hereby accepr the appointment as
registered agent and agree 1o act in this capacity. !further agree 1o comply with the provisions of all

ftatures relating 1o the proper and complete performance of my dusies, and | am familiar with and
accept the obligarions of my porition as registered agent as provided for in Chapter 608, F.5..
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Article IV - Manggement (Check box if spplicable.)
The Limired Liability Compeny is to be managed by one managc. or more menzgers end is,

thercfore, 2 manager - managed company.
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