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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G\oba\ 'D{(ec_\ U_C

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Compfuly is:

825 MW 126 Couwst e B
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgnaturefgg s
The name and the Florida street address of the registered agent are: r' SN
L
ek w2
Micuel Rey R B
Nainte

ASH4S Rawy Pb’mi; Diive.

IFlorida street address (P.O. Box NOT acceptable)

2 5Xon, FL 23327
City, State, and Zip

HHaving been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby aceept the appointment as registered
agent arxd agree 1o act in this capacity. I further agree to comply with the provisions of all statures
relating to the proper and complete performance of my diies, and 1w familiar with and accept the

obligations of my position as W@'ang :;Wn Chagpter 608, IF.5.. -

stered Agent’s Sifnature
eIV - Mmmgemcn( (Chct,k hux iffapplicakie.)

Thc Limited Liability Company is (4 be managed by one manager or more managers and is
thercfore, a manager - manngcd company.
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/Stguatm‘ful’a merr or an aulfmru/l repres(iatwe of a e 1l r.

{In accordance with section 608,408(3), Florida Statutes, the exdc llun
of this document constitutes an affinnation under the penalties of perjury
that the facts stated herein are true.)

MALrs Ll Rev /JMML/ Bodrard

Typed or printedname of signee

FILING FEES:
$ 10000 Filing Fee for Articles of Organization
§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy ((IIIONAL)
$  5.00 Certificate of Status (OFTIONAL)
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