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TRANSMITTAL LETTER

Registration Section
Division of Corporations
Department of State
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT:  Gauge Properties, L1.C

Enclosed is an original and one (1} copy of the arlicles of organization for a Florida Limited

Liability Company and a check payable to the Florida Department of State for the $125.00 filing
fees.

Please return the photocopy to me with the {iling date stamped on it.
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FROM: Travis E. Jolliff, Sr. ..
Yy
"_;_-:r. \:% -1
2241 Peck Street = Z:—
7. oo
22z o
Fort Mvers, FL. 33901 En—,_:é % -
-1
. P €L
(239) 334-3088 %2’—1 o
= ol



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 2
Secretary of State < *%’, P
August 28, 2003 ,:?:{ d&o ,?
G e <o
TRAVIS E. JOLLIFF, SR. o, B
2241 PECK STREET P 9
FORT MYERS, FL 33901 > ,?Q% o
s
SUBJECT: GAUGE PROPERTIES, LLC %"%
Ref. Number: W03000024579 v

We have received your document for GAUGE PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043. : :

Joey Bryan
Document Specialist Letter Number: 503A00048516

TAixrrcrmit f fMAarraratimarne . PO 2BOYWY 02097 Mallalhacomn Blaswicdes O0O91 4



Articles of Organization for Florida Limited Liability Company

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

Gauge Properties, LLC

. 2
ARTICLE II - Address: S PN
The mailing address and street address of the principal office of the Limited Liability Corporatietls; - Ua’*o /&
Ly
i - v
2241 Peck Street, Fort Myers, FL 33901 (’:7,3;*:'-:.' & (“\(/
Ui, %
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: "%‘(\%c 4:9_
PN <
The name and the Florida street address of the registered agent are: (%ﬁf//‘.é
B4
Travis E. Jolliff, Sr. _ o _ v

2241 Peck Street

Fort Mvers, FI. 33901

Having been named as regisiered agent and fo 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 statures relating
to the proper and complete performance of my duties, and [ am familiar with and accept the obligations of
my' position as registered agent as provided for in Chapter 608, F.S..

Dated_8/20/03

There shall be 2 partners whose names and address are as follows:

Travis E. Jolliff, Sr. 2241 Peck Street, Fort Myers, FL 33901
Pamelz L. Jolliff 2241 Peck Street, Fort Myers, FL 33801

ARTICLE 1V — Management (Check box if applicable):

] The Limited Liability Company is to be managed by one menager or morc managers and is, therefore, 2

manager — managed company.

Rev” o
AT

2 ative of a member

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