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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL XITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:
GLMR Investments, LLC - —

ARTICLE II - Address: B

The mailing address and street address of the principal office of the Limited Liability Compzm%'s:

607 Bayshore Boulevard, Ste. 700 f";’f, PN

Tampa, FL 33606 - ':S’{‘fé ,%o %

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaml‘{.fg /,’(/ ‘a ((q\

2N

The name and the Florida street address of the registered agent are: % ,%’ <

Leslie J. Barnett o f,af%p "’?'/
Name - f&'ﬁ’% v

801 Bayshore Boulevard, Ste. 700 ) 2%

Florida sireer address (P.O. Box NQT acceptable)

Tampa, Er. 33606
City, Stare, and Zip

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

accept the obligations of my W%@f as provided for in Chapter 608, F.S,

U Registored Age-ﬁt’s Signanare i

(An addition%& my§l be added if an effective date is requested)

Bignature of a ﬁmber or an authorized representative of u« member. .

(In accordance with saction 508.408(3), Florida Statutes, the execution
of this docnment constinites 24 aflicmation imder the penalties of pasjury
that the facts siated harein are trie.}

Leslie J. Bamett, Authorized Representative

Typed or printed name of signee

5100.00 Filing Pee for Ariicles of Organization
§ 25.00 Designatien of Registered Agent

5 30.00 Certified Copy (Optional)

§ 5.00 CertiBcate of Statuy {Optional)

HC3000071155 3 =



