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ARTICLES QF ORGANIZATION FOR FLO

A LIMITED LIABILITY C ANY

ARTICLE I - Name of Limited Liability Company: G& T LLC

ARTICLE 1 - Mailing Address & Street Address of Limited Liability Company:
Address: 434 INDIES DRIVE

City, State & Zip: ORCHID, FI. 32963

ARTICLE INT ~ Registered Agents Name, Office Address, & Registered Agents Signature:

L6 ED. D
alne

A-1-A, FH-
Tcss (P.G. Box NOT Acceptablcy

FORT PIERCE, %& 34949
1y, btate, Lip
Having been named us registered agent and to accept service of process for the above stated limited Habillly company a1 the
place designared in this certificate, I hereby accept the nppointnent as registared ageut and agree to acy in this capacity. I

Jurther agree to comply with the provisions of all siatmtes reluting to the proper and complete performance of my dufies, and
1 am fimitiar with and accepe the obligations of my position as registered agent as provided for in Chapter 608, F.5..

L
Registered Apent’s Signature

Date 02/02/2005
Article TV - Management (Check box if applicable.) ;cn 'c;::;
[ The Limited Liability Company is to be managed by one manager or mors managers 3adis, cn
therefore, a manager - managed company. Specify name & address{es). = o
:";_r:___ o2 s Ty
1. GEORGE D. MEKRAS. M.D,, 434 INDIES DRIVE, ORCHID, K 3 v &
i e
2, —_— e o gii
—— . IR -
oo -
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“Signatore of 2 member or an authorized representative of a member., P o
In sccordance with section 608,408 (3), Florda Statutes. the ¢xecution of this
document constilutes un aflirmation under the peraities of pecjury that

the facts stated hersin are rue.

GEQRGE D. MEKRAS, M.D.
Tyned or printed name of signee
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