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ARTICEES OF ORGANIZATION FOR, FLORIDA LIVATED LIABILITY COMPANY

ARTICLE. I - Name:
The parae of the 1.imited Liahility Company s

GFP INVESTMENTS, LLC
{Wiust o8 with The worla "Limited Liabiltey Company, T kdted Company”™ or hos sbbreviation “LLG," or 1..C.0")

ARTICLE 1T - Address:
Tha matling sddress and stocet address of the principal office of the Limited Liability Company in:

12202 HUTCHISON BLVD # 73 {2202 HASTCHISON BLVD 70
PANAMA CITY BEACH, FL 32407 _ . PANAMA CITY 8EACH, FL. 32407

ARTICLE M1 - Begistered Agent, Reglstered Office, & Regivtered Apent’s Signatore:
{The Limitcd Lisbilicy Company canaot sseve v St own Ragistarsi] A gt Yor mawt derignas an individst or srofhor
bruines cuiity with an astive Floride rpistision.)

The name and the Florida sireet address of the registered sgent are:
JACOR 8, LEHTIO

Name

12202 HUTCHISON BLVD # 73
Floride streer address (P.0. Bax NOT sceeptablc)

PANAMA CITY BEACH 1, 33407 .
Tty See, o Zip SR I
NG
Having baen named as regisiered agent and to anoept scrvice af process for the above siared fimited
Fabifity compenzy at the place designared in this certificate, 1 heveby aceept the appoiniment as
registarod agent ard agres o act in thix capacity. T firther agrea to comply with the proviisions of il
Hantes reloting to the proper and complets perjormance of ny duties, md}'amﬁmmm'mmdndl
aceept the obligations position as regiviered agent ay provided for in Chapter 608, F5.
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ARTICLE IV- Manager(s}) or Mansping Member(s):
The name and address of eack Manager or Mianaging Mamber is as follows:
Tiges

: Name and Addrese:
"MGR" = Manager
*MGRM" = Managing Member
MGRM JACOR B, LETHIO
1220 HUTCHISON BLVD # 73
PANAMA CITY BEACH, FL._32407
MGRM _

JAMES Q. RAFFIELD

12202 HUTCHSON BLVD # 73

PANAMA, CITY DEAGH, FL 30407

(Use attachmeny if necessary)

ARTICLE V: Effective daic, if other than the date of fling:

: . (OPTIONAL)
(IF an eifeciive daie is Byied, the date mrost be specific and conmot be more tham five business days préor
‘™ w:!’&dmalhrihedlbofﬁﬂng.)

REQUIRED SIGNATURE:

B N

mﬂ@eﬂ mombar or we authorired repreasniative of & member.
(in accomsance with seckion GUNA0SC3), Forida Statates, the exacution. =
of Wik Aottnnent condtitutes an affinmation iader the penalties of perjury

1hwt 1he facts siatedt heenin are tnue, )
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dames S. Raffield =
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