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TRANSMI'TTAL LET'TER

TQ:  Registration Section
Divisiue uf Cutpuiations

3% G Pouin LLC
ted Liability Company)

SUBJECT:
(Name of Li
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Please return all correspondence concerning this matter to the following:

Doseph  Gilk
(Name of Person)
H2 Il OKeechoheo Blid, Lot 77

(Firm/Company)

West falm Beach #L 33909

(Address)

(City/State and Zip Code)
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For further imformation concoming
Cindy Gl w56l y 35S V167
gName of Person} {Area Code & Daytime Telephone Number)
MAILING ADDKESS:

NTHREE D ADDKEDN:

Registration Section Registration Section
Division of Corporations Division of Corporations
400 F Gaines Strest PO Rox 63177
Tallahassee, Florida 32399 Talahassee, Florida 32314
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FTORIDA ITIMITEDTIARIT ITY COMPANY

ARTICLE I- Name'
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The mailing address and street address of the principal office of the Limited Liability Company is
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The name and the Florida street address of the registered agent are

Name

Noseph Gilk
s e s St oo % e Ay SxE epreenrns
Uxl Dkecclobee Blvd, Lot#H (7
west £alp (Leach @%nn%‘ikwq

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited liability
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agree to act in this capacity. I further 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 position as
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Kegistered Agent’s Signature

A

o ﬂg B UR &
(CONTINUED)

ST:€ Hd 92 yvm 40
a4

-~
5

M v yadu

<

Ity

T




AR R AL LY T LA ARRARGA DS UL IYSAUMABIILE [YLICIRIC ().
\ B L

The name and address of each Manager or Managing Member is as follows:
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"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessarv)
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REQUIRED SIGNATURE:

dIgnature of & memper or an AUlliorized representative o1 a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of thie dacument canstitites an affirmation und

he nenalties nf nerinry
that the tacts erein are true. i
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Filing Fees:
31UR.UU Fing Fee for Articles of Urgamzation

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
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