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Fiorida Depariment of State

Registration Section

Division of Corporations

P O Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Please process the attached paperwork to establish our LLC under the name of GECS of
Florida, LLC.

If you have any questions, please call 407-740-0596 or cellular phone number 407-529-

7811. The fee amount has been included along with the cost for a certified copy. The
total amount included is $130.00

Sincerely,

Frgoa i Ty &2

GECS of Florida, LLC
President

P O Box 940924
Maitland, FL 32794-0924

ERIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Gecs of Floridee L&

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: _
mailing! Po Box 740924 /60 Softwend TRA: /
Mg Hland FL 32194 - G4 0924 AMartinnd FL 32751
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: E;»;: o
- i"‘—iﬁ—‘ oo
G]r‘eqor‘\; L. Mizell _EE E -
<« ' Name . i 35;:.’; f s
| 6O SO—p+WIna_ lra: | LG I
Florida strect adddess (P .O. Box NOT acceptable) :’ s 2 T
/Mo Fland Fi. 3375t o O
City, State, and Zip %ﬁf S

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

accept the obligations of my posifion as registered agent as p%n Chapter 608, F.S.

O chij{ewd Aéeﬁt’s élg-nz!tute

{An additifnal article must be added if an effective date is requested)

NNV g LR

Signa'{ure of a member or an authorizeynpresentaﬁve of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes zn affirmation under the penalties of pefjury
that the facts stated herein are true.)

Ean lene Mise

Typed or printed nafne of signee

Filing Feey:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Ceriificate of Status (Optional)



