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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams;
The name of the Limited Liability Company is:

40-DEP, LLO

ARTICLE ¥ - Address:
The meiling address and sirect address of the principal offics of the Limited Liability Company is:

i al : o ress: Muiling Address:

SAME

1580 Fruitvilla Road, Suite 102

Sarasots, L 34235

ARTICLE I - Registered Agent, Registored Office, & Replitered Agent's Signature:
The hame and the Florida strect address of the registered agent are:

CHAD L, GATES s o

. Mams f:- rr? i

TR ok

2 H ' xr ==

; 1680 Fruitville Road, Suite 102 o

: Florids sweet address (7.0, Box NOT aeceptablo) T
e

g =

Sarasota _PIDRIDA 3423¢ e T

Cliy, Brate, and Zip - P 3

nE o

o

accept sexrvice of process for the above siated fmited Iiﬁf?}'ﬂzy
ate, I hereby avcep? the appoiniment os registered agent and
compiy with the provisions of aff stetuses relating to the proper
am familiar with and accept the obligations of my position as
d for in Chapter 608, Fiorida Statutes..

Having been namad o registered agent
compuarny af the place desighared in this
meree o act in this copacity. I fother agres
ond complere performance of my dutigs, a

registered apent as p

Registersd Agent's Sighature
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ARTICLE V- Manager(s) or Mapaging Member{s):
The nzme sod address of cach Manager or Managing Member i 25 follows:
Xitle: Name angd Addvess;
“MGR" = Mapager
"MGRM” = Managing Membet
MGR CHAD i GATES
1680 Frutiville Foad, Suite 102
Ssrasota, FL 34238
MERM A, LLC
T 1680 Fruitvifle Road, Sulte 102
Earasota, FL 34234
MOIRM DEP MARKETING, LLC
¥ STt 42K BEAST MCEWEN DRIVE
' DAPREY,FL 34229 —
{Use attashment if neceszary)
NOTE: Au sdditiony i most De added if an effective date is requestoed,
REQUIRED SIGNA A
Sigmarurc of 8 member oF 2n autharized represeatstive of a member. —
- o o
"(In actordance with saction §0%.408(3), Flarida Siututes, tie execution [ A
"of tis ducurnent constinnes an affinetion under the penaitics of perjury > o
that the Tacts SAISE hercin ars e = 5
. =5 .
CHAD L. GATES : w3 =
" Typed of prIReS nmne OF Signee LT o< e
SIESE: Ja
—y )
1 Peos: %\ = 0
5108.00 Filing Fee for Articles of Grgunization == g

i 3500 vesigantion of Repistered Agont
® 3007 Ceritfied Copy (OpHonal)
§ 330 Cerrificate of Seatus (Optionaly
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ALdit #
CERTIFICATE OF DESIGNATION OF
G it EGIST QFFt T
Pursuant to the provisions of Section 808 415 of the Florida Statutes, the undersigned
Limited Liablllt‘j' Company submils the following statament fo designate a registered
oifice and registered ageant in the State of Florids.
1.The name of the Limited Liabilily Company is:
4Q-DEP, LLC
2.The name and the Fiorida street address of the registerad agent 's
Chad L. Gates
1680 Fruitviile Raad, Suite 102
Sarasota, Florida 34236
Having been named to accept sandice of process for the above stated Limited Lishility
Company at the place designaigd jin this certificate, | heraby accept the apphintment as
registared agent end agresfo in this capacity. | further agree to comp.y with the
provisions of all statutes & the praper and complete performance o my dulies,
and | am famitiar with anfl a the obligations of my position as registered agent.
=
. 2z 2
Chad L. Gates = = =
:‘!'Zf:’l =
“REGISTERED AGENT™ hz Nl
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