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ARTICLES OF ORGANZATION FOR FLORIDA
LIMITED EIABILITY COMPANY
Ei- £3
The name of tbe Limited Liability Company is Gateway Heusing Center, LLC.
3~ 14
The mailing address md stroet address of the principal effice of the Limited Liability
Company is 2164 15% Circle North, St. Petersburg, Florida 33713,
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‘The mane nnd address of the registsred agent and office is Geteway Housing Croup, LLC, O
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The Limited Liability Compuny is to be managed by the members and the name(s) ggd .- T
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address{es) of the wanaging member is Gatewny Hausing Group. LLC, 2164 15% Cinle Nanh.@. ::;;ﬁ
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CERTIFICAYTE OF DESIGNKATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION §08.415, FLORIDA STATUTES, THE
UNBERSIGNED LIMITED LIABILTTY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN

THE STATE OF FLORIDA
1. The nume of the timiied tionbility company is Gateway Hotining Center, LLC,
2. The name and address of the Tegistered agent and offive is Goteway Housing Group, LLC,

2164 15 Cirvle Narth, St Potorsburg, Florida 33713,

Having been numed as repistered agent and 10 accept setvice of grocess for the above stared Himited
Habillty company at the place designated in this certificate, 1 hewby accept the appointnent a3
registered agent and agree to ael in this capacity. | further agrec to comply with the provisions of alt
stotunes relating to the proper and complete performasce of my duties, and t wm familiar with and
accept the obligations of my position as vegistersd pgent,
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