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ORDER DATE : .August 15, 2003 ‘ g -
ORDER TIME : 2:10 PM
ORDER NO. " : 206985-005
CUSTOMER NO: 7128743

CUSTCOMER: Mr. Michael N. Motto, Jxr.
Gateway Building & Design
Corp.
Suite 300 ' .
569 South Federal Highway N
Stuart, FL 34554
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DOMESTIC FILING

NAME : GATEWAY AFFILTATED COMPANIES
LLC

EFFECTIVE DATE:

ARTICLES CF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: SUSIE KNIGHT - BEXT. 1156
EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE . %

Glenda E. Hood R

Secretary of State E .
August 18, 2003 281 \
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SUSIE KNIGHT | , R
CSC G
TALLAHASSEE, FL %;m ~

SUBJECT: GATEWAY AFFILIATED COMPANIES LLC
Ref. Number: W03000023359

We have received your document for GATEWAY AFFILIATED COMPANIES LILC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

If you intend to form a LIMITED LIABILITY COMPANY, you have used the wrong
form. Limited liability companies file ARTICLES OF ORGANIZATION.

You may use our attached form, or you may draw up your own form.

If your intention is to form a CORPORATION, then you have used the correct
format, but you can’'t use the suffix "LLC", and you have paid the wrong filing

fees.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-8914.

Buck Kohr o
Document Specialist Letter Number: 503A00046652 5—' o
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .,
The name of the Limited Liability Company is: ~ GATEWAY AFFILIATED COMPANIES "LLC".

ARTICLE 11 - Address:
The mailing address and strect address of the principal officc of the Limited Liability—Comlﬁny is:

969 SE FEDERAL EIGHWAY,SUILTE 300 STUART FL 34@4 Z
ARTICLE HI -~ Registered Agent, Registered Ofﬁce, & Registered Agent’s Siguaﬁrre' =
=

The name 2nd the Florida street address of the registered agent are:

_MICHAEL N. MOTTOQ JR. S : Tl
Name ' :

965 §. FEDERAL HIGHWAY, SUITE 300
Florida street adidress (P.O. Box. NOT acceptsble)

ETUART, FLORTDA -34994
City, State, and Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company art 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 relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations qf my position as registered agent as ided for in Chapter 608, F.S.

By WL

Registered Agent’s S

(An additional article must be added if an cffezwe date is requested)

Signature of a member or an antlpr(preaentatlve of 5 member. o
{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are wrue,)

MICHAEL N. MOTTC JR.
Typed or printed name of signce

[ o=}
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
8 500 Certificate of Status (Optional}



