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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y — Name:
The name of the Limited Lisbility Comnpany is: GTA-GMI, LLC

ABRTICLE 1T — Addross:
The mailing address and street address of the principal office of the Eimited Lisbility Company are:
11587 SAN JOSE BLVIL, JACKSONVILLE, FLORIDA 31223,

ARTICLE IJI - Registerad Agent, Repisteved Office & Registered Agent’s Signature:
The name and the Florida strest address of the registered agent ate!

F&L CORP, s
Wame

Q0 LAURASTRERT
Florida street address (P.O. Box NQT accepieble)

JACKBONVIIIE  FL 32202
City, State, and Zip

Having been named as registered agent and to accept service of process for the above staled limited
Hability company at the place dasignated in thiy certificare, [ heredy accept the appointment as
registered agemt and agree to act in this capocity. I further agres to comply with the provisions of ali
stgtutes relating to the proper and completed performance of my duties, and I am familiar with and
goeept the obligations of my position as vegisiered agent as provided for in Chapter 608, F.S.

Lt V- R L

By: Charles ¥V, Hedrick, Aunthorized Signatory

(An additional artiole must be addedlk dvd Qate is requested) g

{In sccordance with gection §08.408(3), Florida Stamtes,
the execution of this do ehyt constitutes an affrmmation
under the penalties of perjudy that the feoty stated herein
gre frue.}

A ize
Typed or printed name of signee

FILING FEES:
$1B48.60 Filing Fee for Articies of Organization
525.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.60 Certificate of Statns (OPTYONAL)
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