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’ ) TRANSMITTAL LETTER

T0O: Registration Section
Division of Corporations

SUBJIECT: 1ucker Properiies GO-A, LLC

=iLED

s WY -L P2 51

: g ATE
i emGTATE

" (Nawe of Limited Liability Company)

The enclosed Axticles of Jrganiration and fee(s} are submuited for filing,

Please rétun all correipondence concerning this matter 1o the followirg:

Robert Tucker

TALL ALASSEE. FLORIDA

Came of Prrson)

Firm Tompany?

3524 NW §3rd Place

(Address)

Gainesville, FL 32653

{City Srace and Tip Coded

For firiher informatice conceming this matter, please call:

Xiangdoeng Tucker

_a( 352 ., 3753840

{Name of Person)

Enclosed is a check for the followmg amount:

= (Area Code & Daytime Telephone Nunsher)

0 $:25.00Fiing Fee @ $130.00FilngFee & T $155.00Filing Fee & I $160.00 Filing Fe

Ceruficare of Siatus Carrified Copy

Cerrificaie of Starus &

(addhdonal copy is enclosedy  Cerrified Copy

{additronal copyr is enclose

STREET ADDRESS: MATLING ADDRESS:

Regiswarion Section
Division of Corporations
4G9 E. Gaines Stree:
Tallahassee, Florida 32399

Registration Secticn
Division of Corporaticns
P.0. Box 6327
Taliahaisee, Floridy 32314



. —
ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LTABILITT FOMPANY

ARTICLE I-Name: R 7105 HAY L P 122 50
The name of the Limited Liabitity Company is: o
_SECRETARY OF STATE.
FALLARASSEE, FLORIDA

Tuchker Propartisas GO-4, LLC

ARTICLE II - Address:
The mailing addrass and street address of the principal] office of the Limtted Lizbiliny Company Is:

Principal Office Address: . Aliling Address:
3524 M £3rd Flace 3524 MW 62rd Place
Gainasvil'e, FL 32853 . Gainssyil'e, FL 32823 o

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

The name and the Florida sweet address of the registerad agent are:

Pober: Tucker

Name

3524 HW 83rd Place
Flozids strest address {F O, Sox XQT arcapuable)

Gainesville, FL 32653 L
Ciry, Siave, and Tip

Having been named a: regirrered agenr and to accept revvice of process for the above stated liniired
Liabilin: compemy ar the place designazed in this ceviificae, I eredy accep: the appoinnment as
registered agent and agvee o acr in this capacity. I flrther agree o comply with mic provisions of all
stviutes velonng to the proper miud complere perftomance of niy duties, cond I am familicr with and
coept the abligarions of wyy pesition s ragisiered ageni as provided for in Chaprer 608, F.5.

Reber: R. Tucker -/ W

Ms:a7m’s ’S/iﬁ#_\/

(CONTINLED)

Pagelofl



ARTICLE IV- Aanager(s) or Managing Member(s):
The name and address of zach Manager or Managing Member 15 as follows-g: 8 g E '

Title: Name ani Address:
"MIGR" = Manager MG HAY -4 P25

"MGRM" = Managing Membear . _
_SECRLIARY OF STATE

eRM Robert TUcker TALLAVIASSEE, FLORID

o 3524 NW 63rd Place ' '

Gainesville, FE 32653

(Use attachment if necessary)

NOTE: An additional article must he added if an effective tlate is requested.

REQUIRED SIGNATURE:

Sign ?éunb)yfor an authorized representative of 3 member.
(In ageofdance wifh section 608 208(3), Florida Statutes, (e executicn
of itlis document constinites an affirmation under the penalfies of perjury

fhat the facts stated hegein are trae.)

Robert Rilay Tucker
Typed or pricted name cf signes

Filing Fees: o

S125.6¢ Filing Fee for Articles of Organization and Dresignation
of Registered Agent

S 30.00 Certified Copy {Optional}

§ 5.00 Certificate of Status (Optional)
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