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»

" TRANSMITTAL LETTER

TO: . Registtion Section
T)'nrision of Corporations

SUBJ'ECT GORDON & WILLIAMS, LLC
(Mame of Lmited Liability Company)

The enclosed Articlos of Organization and foc(s} are submitted for filing.

Dleass retum all sourespondence concerning this matter to e following:

LEAH HARN
{Name of Person)
_ CHECK MATE
(Fizma ‘Conrpany}
—
=
4411 BEE RIDGE ROAD #257 . ,-..{.'f;‘ =
{Address) P A
o Tre g
J>
D
el o
SARASOTA, F1. 34233 :‘"1":‘
{City/Stare and Zlp Code) N ==
' e X
: T o
For fusther infonmation conceming this maticr, ploase call: . oy p)
: ‘ .o
LEAH HARN at( 841 ., 9222801
{Namgc of Person) Larea Cude & Daytime Tolephons Number)

Enclosed is & check for the follawing amount:
3 $125.00 Filing Fee m $130.00 Fiing Fee & (J $1535.00 Filing Fee & (3 $160,00 Filing Feec,

Certificats of Status Certificd Copy , . Certificate of Statns &
(additional copy ix enclosed) Certified
) (additional copy is enclosed)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
ADS E. Games Biroct P.O Box 6327
Taliuhassoo, Floruds 32314

Talluhusser, Elorida 32399
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-

ARTICLES OF okGAMZAﬁON FOR FLORIDA LIMITED LIABILITY COMPANY
ARﬁCLE X - Namse:

The name of the Limited Liability Company is:

GORDON & WILLIAMS, LLC

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Llabllny Company is:

Prmugnl Office Adclress Mﬁ
2 FARADAY , 2 FARADAY
IRVINE, CA 82678 .. IRVINE, CA 92618

ARTICLE m- Regxstered Agent, Regtstered Office, & Registered Agent’s Stgnature-

The name and thc ¥lorida slreet addrtﬁs of the registered agent are:

STALEY A WEIDMAN . s
) Nume ~ ,5;? %:.
o 5
4411 REE RIODGE RD #257 :‘-.'.‘;a -
Florida street sddeess (P.O. Box NQIL acoeptable) o &G i
. o . LS
SARASOTA, Fi._34233 o L2 R~
City. State, and Zip _ N :m. ;
. L'I'- 3

Baving been named as regi.s'mred agent and 0 accept service of process jbr the abo@;’tate@u'xed ey
Giability company ot the place designated in this certificate, T hereby accepr the apio; fas e
registered agent and agree to act in this capacily. 1 further agree to comply with (he provisiggs of all
swaiudes relating to the proper and complete performance of my duties, and I am familiar with and
acceprt the abligations of my position as registered agent as provided for in Chapter 608, F.S .

Registerad Agent’s Signature

((;ONT[NU'ED)
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FAX MO, 19419227741

FROM :CHECK MATE
4 .
ARTICLE V- Manager{(s) or' Mansigiing Member(s): -
The name and address of each Manager or Managing Member is as follows:
Tide: . Name and 3
"MGR" = Mapager
"MGRM" = Managing Member
MGRM ' MARK WILLIAMS
. 4012 GALLE ISABELLA
SAN CLEMENTE, CA 32672
BRUCE GORDON
24031 PINEHURST
LAGUNA NIGUEL, CA 82877

MGERM

{Use sttechiment il necé_ss_ary}
NOTE: An:addiﬂonal article must be added if an effective &ate is reguested.

REQUIRED SIGNATURE:
C Signature of 2 membcer o an avthorized representative of a member.

{Tn accordance with section 608.408(3), Florida Sla.m.tes, tha executton
of Wiy decument constititos an effirmation under the penaltics of perjwry
that the facts stated herein are true,}

MARK WILLIAMS ) .
Fyped or printed name of signee

Fees: }
. $125.00 Filing Fee for Articics of Organization and Desigaation
. of Réglstered Apent
§ 30.00 Cerlified Copy (Opiionsl)
$  5.00 Certificate of Status (Opiional)
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