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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yy %0 /?l.
i - - » - ey e
GO0l CENTRAL., L.L.C. o o
EIRNEES
ARTICLE 1I - Address: S s Q
The mailing address and street address of the principal office of the Limited Liability Compaﬁy is: ';:9
- &
Principa Address: Mailing Addyess: ﬂ’é;%\ %
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ARTICLE II - Registered Agent, Registercd Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ave:
Kober b W, Liplen

Neme

5123 ™M u;sgelsf,e 1l Dirve

Florida street address (P.O Box NOT acceptable)

INew fo -t Rithe, o 34,55 - 4725
Ciry, State/and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Hability company at the place designated in this cert{ficate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to copiply with the provisions of all
statwees relating to the proper ard complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Pt W Uph——

Registered Apenr’s S!gnaqry

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mansging Member is as follows:

Title: Name and Addyress;
"MGR" = Maneager
"MGRM" = Managing Member
ME KR M TES D&i‘:lc‘);)mv/.',' Toc,
Si23 Mussafebe Drve
Neo: it Ricke, i Z4ess-4325

(Usc attachment if necessary)
NOTE: An additional article muogt be added if an effective date is requested.

REQUIRED SIGNATURE:

M@LL\) )

Signature of a member or an auﬂ:oriu@ Tesentative of » member.

(In accordance with scction §08.408(3), Florida Stxtutes, the execution
of this document constitutes an affirmation under the penalties of perury
that the facts stated hereln are truc.)

Ko fl--.—f' V', Ll:Pf:'L’u 'i’n‘i&‘.' Vg !V""-‘-*’-i.f-'i-{'

Typed or printed nime of signee
Flling Fees:
$125.00 Filing Fee for Articles of Organization and Dasignation
of Reglrtered Agent

§ 30.80 Cartified Copy (Optional)
§ 5.00 Certfleate of Statns (Optional)

Page2 of 2




