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TRANSM ITTAL LETTER

TO: R egistration Section

D #ision 0£C oxpormtions F ﬁ L E D

SUBJECT : The Wiliams Gang Properties LLC A wa .
{ am e ofL im ied L iability C om pany) R R W I: 3(,3
SEnn
TALL AG FARY OF sTapr
. - . . L AHASSE e IATE
The enclosed A rHeles 0f O pyanization and fee () are subm ited for fiting. e, Fi

P, LUF”{}A
Please relm allcorrespendence conceming thism atter to the ollow ing:

Gene Williams

N an e of Person)
E‘mﬁmparry)
1700 E. 12TH.
R ddess)
Lynn Haven, Fl. 32444
Lty State and 2 Code)

For further inform ation conceming thism atier, please call:

Gene Williams at {850 ) 832-9838
N am e of Person} AmraCode & Daytine Tekphone N um ber}
STREET ADDRESS: MAILING RDDRESS:
Registration Section Regisiration Section
D iwision ofC orpomtions [ frision of C oxporations
409 E .G alnes Steet PO .Box 6327

T allahassee, Florida 32399 T allahassee, Florida 32314



FILED

a1y o

SL'CR SRR
TALLAR SR LOF S

Iz 3

TATE
FLURJJ[?A

A tadhed are the Hm s and isimctons o Hm a Fbrida Lin fed Lishiliy Canpany pursuant io Chaper
608, Florida Statutes. A ILinfom ation indinded In the A ticles of O mandzation mustbe in English and must
be typew diien or printed kgbly. If this mquirment is not met, the doament w ill be minmed for
conecton (). The D rision of Corpoations auggests ushg the samplk articles memly as a guilelne.
Pursuant to section 608 407, Florida Statutes, additional infm ation may be contained 1 the A ricles of
0 mantzation.

Puruantio section 608 406 2), the nam e of the Iin ied lsbility com pany shallbe filed w ith the D eparim ent
of State forpublic notice only end shall notakne create any presam ption of ow nersh beyond thatw hich is
creaipd under the comm on Jaw . The D eparim ent.of State shall mooxd the nem e w Ihout mgard o any other
nem e meoomied.

NOTE: This formm for filhg A ricles of © mganization s basic. Each Y ied lisbility oom pany is a sepamte
entty and as such has specific goals, neads, and mquiem ents. A dditionally, the ax consequenoes arising
firm the stmcle of a Imied liEbilty company @n be significent. The Divisin of Compomtions
mweoomm ends that all docum ents be rview ed by your legal coums=el. The D Ivision is a filing agency and as
such does notrender any legal, accounting, orfax advice. The professional advice of your gal counsel o
ascerahn exactoom pliance w ith all siafiiory maquirm ents ja stengly moomm ended .

Pumuantio section 608 407, Florida Statutes, the A rticles of O myanization m ustsst forh the Hllow ing:

ARTICLE I:

The nam e of the lin ited Hability com pany, which m ust end w ith the w cids < Iim ited liability com pany > or
"Iin ied com pany" or their abbmeviation <L L L., "LC M <LLC > or<LCs. {Theword <linied»may be
abbreviated as<Ld.» and the w oxd < oom pany >m ay be abbmesvriated as<Co».)

ARTICLE II:
Them afling addiess and the sheetaddress of the principal offioe of the lin #ed Hability com pany .

ARTICLE TIT:
The nam e and Florka steetaddess of the Iin ited Mability com pany -s megisered agent. The megistersd agent.
m ustsign and sate thathe/Ahe is fam Harw ih and acospts the cbhliyations of the position.

ARTICLE IV : :

The nam e and addess of each M anager or M anaging mem ber. Theeri: ™ GR"™ fbr sach M anager. Thsert
™ GRM " or each Managng Member. M PORTANT: M ost fMmancial istdutions require this
Inform atien o be recorded w ith the Florida D eparim entof State.

CR2EC4TL0A3)



ARTICLESOFORGANIZATION en o
FOR FFLED

FLORIDALM ITED LIRBILITY COM PANY’U{]Q
Iy B gy,
ARTILE I-Name: SECRETARY OF areme
The nam e of the L in ied L isbility C am pany is: T"‘*MLA.‘!ASSEE, F[?g;?"!i‘t‘
T

The Willlams Gang Properties LLC

ARTICLE II-Address:
Them afling addmess and sreetaddiess of the principal office of the L in ited Liability Com pany is:

Principald fice A ddress: -M ailing Address:
1700 E. 12th Strest 1700 E. 12TH Street
Lynn Haven, Fl. 32444 Lynnn Haven, Fl. 32444

ARTICLE TH -Regisered Agent, Registered O e, & RegjsbanadAgmtsS:gna’mre.
Thenaneandﬁlerrdastmetaddmoﬂhenangteredagmtam

Gene Williams

Name

1700 E. 12th Street
Floxrda streetaddmss PO .Box NO T acceptable)

Lynn Haven, FLORDA daw

City, S, and Zp

H aving been nzm ed as mygistered agentand o acosptservios ofprocess Hir the above siated Jin ited liability
cornpany atthe place destmated in this certificate, Thereby acoeptthe appohim entas regisiersd agentand
agree © actin this capacty. Ifirheragme i oo ply w ith the provisions of a1l smintes mlathy o the proper
and com plete perfhmm ance ofm y duties, and Tam £m Jliarw ith and acosptthe oblizations ofm v position as
mEgistered agentas provided Br in Chapter 608, Florida Statutes..

%—’\—\SQJJ\MJ\

Reqistered A gents Signature

Pagelcf
CONTWUED)



ARTILE IV-M anager{g) orM anaghgM an ber(s): 5.; iﬁ.. ED
The nam e and address ofeach M anagerorM anaging M emberis as follow s:

T itle:
™ GR"=M anager
™ GRM "= M anagihg M ember

MGRM

MGREM

{U se attachm entifnecessary)

NOTE : An additon

REQUIRED SIGN E:

N am e and A ddress:

W gy
Y

Gene Williams
1700 E. 12th Street
Lynn Haven, Fl. 32444

Rhonda Williams
1700 E.12th Street
Lynn Haven, Fi. 32444

m ustbe added ifan effectire date is requested.

/\—/

>\
‘s\ignamrt'z of am em ber or an authorized representative ofa m em ber.

{In accordance w Bh section 608 408 (3), Florida Staltes, the execution
of this docum ent constilutes an affim aton under the penalties of perjary
that the facts siated herein are e )

Bhomnda .03 1LAnS

T yped orprinted nam e of signee

Filing Fees:

5100 00 Fiiing Fee for A rticles o£ 0 rganization
$ 2500 D esignation of R egistered Agent

§ 3000C ertified Copy 0 ptonal

$ 5.00C extificate of Status {0 ptienal)
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