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Hlends T, Hood

Secoetary of State
June 23, 2008
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SUBJECT: G.N. DEVELOPMENT, LLC
REF: W05000039838

We received your electronicslly transmitted docnment.
document has not been filed,

However, ithe
Please make the following corzrections and
refax the complete document, including the elechronic filing cover sheet.
FPlease refax, the document is illegible.

Specifically, the street name of
the registered agent is unclear, please print.,
Please return your document, along with a copy of this lebter, within &0
days or your filing will he considered abandoned.
If you have any questions concerning the filing of your deocument, please
call (B850) Z45-6957.
Michelle Eadges

Document Specialist

FAX Aud. #: HO5000152921
Letter Number: 9H05A00042928
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ARTICLES OF ORGANIZATION FOR, FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namea of the Limited Liability Company {s:

G N. Devptophent , LE4

ARTICLE I - Address: ‘
The matling address and street address of the principal offfce of the Limited Liability Company ix:

Principat Office Addcese: . Mailing Address:
1585 L 36 SteesT 1545 ase 26 gt
WY A Maois - Tl B0 MLEETTSST EOY T (Y0 Y

ARTICLE IO - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Plorida swreet addross of the registered sgent ace:

Beune Saeini

Name

275 Cosnszoine Blw., S92 260

Flocida steeer address {P.0. Box NOT, scocptable)

LARLRDALE B TME Sen~ o 808

City, Stabe, gnd Zip

. Having beer named ax regictered agent and to uccept service of process for the above stated Hmited
liability company ot the place designaied in this certificate, § Berely accept the dppointment as
registered ngent and agres jo oct in this capacity. I firther agres to comply with the provisions of ail
sicttites relating 48 the proper end complete performance of my duties, and I am familicr with and
accep! the obligatiors of my pogition as regr‘ﬂemd agent as provided for in Chapter 608, F.8.
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ARTICLE IV- Mapagex(s) or Managing Member{s):
The name aod addesss of each Manager or Mamping Member is 2z follows:

Title; Name apgd Addresy;
*MGR" = Manager
"MGRM™ = Managing Membet
he®, Betn Lisbyen
ooy AL T P rress —

(Usz sttzchment if neceesary)
NOTE: Ax additional article mest be added if an effectiva duxte is regnested.

REQUIRED SIGNATURE: % /

Signature of k mtiuber or lfﬂbmd reprezentative of 3 meaber,

{In avasrdanse with sectich 08 408(3), Plarida Stututes, the exeoution
af s docipient constitutes 2o effirmation upder the pensliies of perjury
that the faels cited herein are bue)

Keus S’zﬁei.
or neme of srpne

Filiny Feew:

512500 Filing Fer for Articles of Grganisation rod Deigmation
of Repivtere Apent

§ 28.00 Certified Copy (Optional)

5 500 Certificate of States (Optionsl)
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