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ARTICLESCGF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COVMIPANY
ARTICLEI - Name:
The name of the Limired Liability Compans is:
Glunword Jrbor. 1TLL

ARTIHCLE H - Address:

The matling address snd street address of the principal office of the Limited Liabitity Company is

Principal Office Address: Mailing Address:
P60 M. Iaaen Ro}:d

P.L) Tox 285G

Deland, 'L 39720

Bel.and, FL 3LTE12835

ARTHCLE 1 - jllegisttmd Agent, Regittered Office, & Registered Agent’s Signature;
The name and the Floridn strect pdduss of th registored agent are:
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Anthony L Provilola _ _ )
Nagpe
¥980 N, Tlazen Rusd
Floridn street address (PO, Box NOT aceepiable)
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DeLand, ] FLORIDA 32720 o
Chy, Sy, wnd Zip

Having been meamed os vegistered agent and 1o gocept service of process for the afove Steved limiled lebilify
cayxuty of the place desigrated in this certificars, | hereby Gecept ihe appintauitt a8 registereed agent owd
agree io.ac! in this capacify, 1 firther agree o comply with the provisions of all statutes relafing 1o the proper
and complote pesformance of my duties. gnd I am fomiliar with and aeeepl the obligations of ity postitor a5
: rrgtstered agent 6s proviged ferin G b lprider Stanttites.,

_.--‘-t}:’.{““-w_.:
= Registered Agent™s Signatuce
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ARTICLE IV: Manager(s) or Managing Member(s):
The name and f}ddr#ss of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Managor

"MGRM" = Managing Member

MR ‘ . Daniet R. Vayghen

: 3435 Periwinkle Dr,

Deland, F1 32720

Membor Anthony 1. Provitols .
18968 N. Hazen Boad
Deland FlLo32720

{Usc attachment il necessary)

NOTE: An additional article must be added if an effective date is requested.
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{0 aceordafios with seetion 608 40%(2), Flodds Staluld, the excoution wn :33 i
of this dogurent constitules in affinnation srdey the penelties of periarny ne oW
{hat {he fuety stated herein are true) (M oow
M
Danist B Vougheh Co o
j Typed or prnied nmame of signes % o
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Eiling Fees:
5100.00 Filing Fee for Articles of Orgnnizaqon
8 2500 Derfgnntion of Repistered Ageat
3 30.00 Certified Copy {Optionafy

§ 586 Ceruficate of Status (Optional}
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