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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



ARTICLES OF ORGANIZATION
OF
GLEB, LLC
s Florida Limited Liability Company

Q
The undersigned, pursuant to the provisions of Chapter 608 of the Fléﬁda Stg;;ucsﬁf\or

the purpose of forming a Limited Liability Company under the laws of the State 0f Flod% ddf’

forth the following: . P *:”\
pES B - O

e =
.  NAME. The name of the Limited Lishility Cowpany is GLB;{LL%%

and sb:ect addxess fc: e Compmy i:3599 Woodndge le Palm Harbor FL 34684,
3. REGISTERED AGENT. Ihenameandaﬂdrwsofﬂmmma}regstmdagentm
the State of Florida, whose Consent to Appointment as Registered Agent accompagies these

Articles of Organization, is: Glean P, Bergoffen, 3599 Woodnidge Place, Palm Harbor, FL
34684,

The undersigned has exccuted these Articles of Organization on the -7 day of

A

" Glenn P. Bergoffen — Managmg

TPARASBEZ:T



CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415, FLORIDA STA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT:

S
FOLLOWING  STATEMENT 1IN DESIGNATING THE @GIS@BIT\
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. A=
L% m
L o O
1. The name of the limited liability company is: GLB, LLC. G %
2. The name apd address of the registered agent and office is: 5;,‘ =
Glenn P. Bergoffen

3599 Woodridge Place
Paim Harbor, FL 34684

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, 1 hereby accept
the appointment as registered agent and agree 1o act in its capacity. I finther 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
Dosition as registered agernt.

bl i
P. Bergoffen, Regisiciod Agent
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