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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
February 8, 2005

SHIRLEY GARLO
P.C. BOX 964
LAWTEY, FL 32058

SUBJECT: G & A ENTERPRISES LLC
Ref. Number: W05000006502

We have received your document for G & A ENTERPRISES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters " MGRM" in the block above the name and address of

each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. i

Tammi Cline

Document Specialist Letter Number: 005A000086 2
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TRANSMITTAL LETTER

TO:  Registration Section
: Division of Corporations

SUBJECT: G ‘ A En+¢rpri5cs LLC,

(Name of Limited Liability Company)

Tha snalacad Acvnbas a
2 LS CHILE GO 4 1ioaas A

Please retum all correspondence concerning this matter to the following:

Sh:rle.v Gaclo

{Name of Person)

G AEH‘I‘BFDF\SCS LLQ

RO, Box fzdé'ésj
Lauﬁey Fl. 32058

(City/State and Zip Code)

For further information conceming this matter, please call:

Shi rlevm%%;;ga « 904 - 1414

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
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3 $125.00 Filing Fee [ $130.00 Filing Fee & 3 $155.00 Filing Fee & ®&%160.00 Fds;;gi?ee -
Certificate of Status Certified Copy

Certificate of § I_LE& =
(additional copy is enclosed) Certified Copyin=,

N
(additional copy is bficleged)
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STREET ADDRESS: MAILING ADDRESS: S-L?i prmn

Registeation Seotion Registration Scedon DR o

Division of Corporations Division of Corporations =t o
409 E. Gaines Street P.0. Box 6327 -

Tallahassee, Florida 32399

Tallahassee, Florida 32314

ﬂa"nﬂ:



/ *
- 1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Gr 3 /B\ En'\“erprl ses LLC

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

Principal Office Address: Mailing Address:

(58A En"&f‘pr‘ises LLL
AD2 A g™ Plaes

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Shir\ey Grarlo

Name

23243 Wl 33 Plase

Florida street address (P.Q. Box NOT acceptable)

Lawtey B 33058

City, State, and Zip. -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appo n tgﬁnen@
registered agent and agree 10 act in this capacity. I further agree to comply with the provisionsf all ..
statutes velating 10 the proper and complete performance of my duties. and I amfamz’!ﬁﬁj%irhf d :?j_
accept the obligations of my position as registered agent as provided for in C'h:.'.'!pz‘er7@'}273;-l F.g
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titie: -Name and Address:
"MGR" = Manager - -

"MGRM" = Managing Member

MG - Shicley G—ar[o

77

. 3&.‘ _{
Lawi-cq Ff BZ2O5F

mGrP_m ‘ dam es &;Barno.fcg_d
“Lawley. Fl. 32058

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

iy Mk

Signature of yﬂlem_béi' or an authorized representative of 2 member. A

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penalties of perjury
that the facts stated herein ara trus,) -

Shir)ey G-a(lo

Typdd or printed name of signee

Filing Feey: o Hen =2
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$125.00 Filing Fee for Articles of Organization and Designation o O

of Registered Agent 0w

§ 30,00 Certified Copy (Optional) X >
$ 5,00 Certificate of Status (Optonal) P
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