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ARTICLYSR QF DRGANIZATION FOR FLORIDA LIMITED LYARBILITY COMPANY
ARTICLE T~ Name:

The name of the Limited Linbility Company is: Gottlieh Finaneial Serviees, LLC
ARTICLE 11 — Addraxs:

Tie maiting address and strest address of the pringipal offics of ihe Limitod Linbility Company are: 4932
Sunheam Road, Snito 100, Jucksonyille, FL 32257

ARTICLE I - Registered Agent, Regivtered OfGoe & Reglstored Agent’s Sigpature:
The natnc and the Florida street addross of the ragistered agent are;

Mark Shoratein, CEA.
Name
5268 Bavherry Rosg
Floridn street addreus (£.0. Box NOT acceptable)
i 22560

Having heen named as registered agent and 10 qoospr yervice of process for the above siated limited
Hgbitity compamy at the ploca designated in this certificats, I hereby gecepr the appoeintment as

repinarnd ggent and agrea 1o act in this capacity. 1 further dgrea 10 comply with the provitions of all
staiutey velating 1o the proper and completed performance of my dutles, and I am familiar with and
decept the ebligations of my position as registerad agent ay provided for

X

Ik Chaprer 608, F8.
Mark Sharateln, CPA i

{An addiifonel artiole muyst he added if an effective date is requested)
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the exceution of this document constifutes an affirmation - =
under the penalties of pexjury that the facts sbated hevein UL
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FILING FEFS:
§100.00 Filing Pee Tor Articies of Organization
$25.400 Designation of Repistared Agent
R30.00 Certifled Copy (OPTIONALY
55,00 Certifieate of Sthias (QPTIONAL)



