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ARTICLES OF ORGANIZATION SN
.*;;;“_:;,) % /
FOR Zl, - i{\
- o9 e
GARY INTERNATIONAL CONSULTATION, LLC “,;M Z,
=S
(a Florida Limited Liability Company) "E”;“-‘ C

ARTICLE 1 - NAME

The name of the Limited liability Company is: 7

GARY INTERNATIONAL CONSULTATION, LLC

ARTICLE 2 - ADDRESS

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

5481 S. Magnolia Avenue
Ocala, FL 34474

ARTICLE 3 - REGISTERED AGENT AND REGISTERED QFFICE

The name and Florida street address of the registered agent are:
Marshall H. Barkin

149 S. Ridgewood Ave., Suite 710
Daytona Beach, FL 32114

ARTICLE 4 - MANAGEMENT

The business and affairs of the limited Liability Company will be managed by its Members.
The names and addresses of the initial Members are;

Dr. Faye Gary - Homer Gary
5841 8. Magnolia Avenue _ 5841 S8. Magnolia Avenue
Ocala, FL 34474 -- Ocala,. FL 34474
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In accordance with section 608.408(3), Florida Statutes the execution of this
document constitutes an affirmation undetAhe pen

heretn are true. . ~A
= —_— e T
Marshall H. Barkin “A 3 4 O
Authorized Representative <~‘:o %
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ACCEPTANCE BY REGISTERED AGENT

Having been named as the 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 I
am familiar with and accept the obligations of my posmon registered agent as provided for in
Chapter 608, Florida Statutes.

MaygshalVH. Barkin =~ ~
Registéred Agent




