{(Requestors Name)

(Address)

{Address}

(City/StatefZin/Phone #}

[Jrckur [ war [] man

{Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special instructions to Filing Cfficer:

LOGIODUD 757

RVATEAR

600063536476

01/20/06--01035--008  ##155.00

“r-4 ™3
— 5} Ll
s )
P S
e li S— ! E"i
==Fei oz
“owh an ——
it ] —
[ ] H
F-ijr"- PENEEEY
S I R
v ot -4 © E—
o LN
oo W
=iy L
RO o
A
oo
-3
Y
[, -]
Fuo
-
-~ L -l
(N Foapnd T o
- .-._: :‘r
- f\) 11
[ N
PR —=
j;‘ S “,,:
o, o i
A -
o ey



ALBERT C. PENSON
TIMOTHY D. PADGETT*
JEMNIFER L. SWEETING

PensON & PADGETT

A PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW
WWW, PENSONANDPADGETT.COM 2810 REMINGTON GREEN CIRCLE
TALLAHASSEE, FLORIDA 32308
(850)'561.8000 TELEPHONE

-

ERIC S. HAUG {850) 561-8030 FACSIMILE
RYAN R. DAVIS
*CERTIFED MEDIATOR January 1 9 2006
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Department of State = «
T ) ﬂlw "
Division of Corporations cD
2661 Executive Center Circle West : ,;‘%;t, =
Tallahassee, Florida 32301 o

Re:  The Gadsden Center, LLC

Dear Division of Corporations:

Enclosed is an original and one (1) copy of the Articles of Organization for the above-
referenced corporation. Also enclosed is a check in the amount of $155.00 representing the $125.00

filing fee and $30.00 for the certified copy. Please return the filed documenis fo our office in the
enclosed self-addressed, stamped envelope,

Your cooperation in this matter is greatly appreciated..

ACP/sd
Enclosures

Sincerely,

2

Albert C. Penson for
Penson & Padgett, P.A.



ARTICLES OF ORGANIZATION i ?
om, L
THE GADSDEN CENTER, LLC e 7
GNP &
A LIMITED LIABILITY COMPANY WG T
<3
(Pursuant to Chapter 608, Florida Statutes) A
<
1. Name, The name of the limited liability company is:
THE GADSDEN CENTER, LLC.

2. Purpase. The purpose of this limited liabilty company may include the transaction of any

and all lawful business for which limited lability companies may be organized in the state of
Florida.

3. Address of Principal Office. The street address of the principal office of the limited
Liability company fs: '

553 Kittrell Road
Quincy, Florida 32351

4, Mailing Address. The mailing address of the limited liability company is:

553 Kittrell Road
Quincy, Florida 32351

5. Members at Time of Formation, There will be at Ieast one member at the time the litnited
liability company is formed.

6. Period of Duration. The period of duration shall be perpetual.
7. Managemént. Management of the Limited Liabilitjf Company at the time of formation is

reserved for the initial member(s}.

g, Registered Agent, Registered Office, and Registered Agents Signafure. The name and
the Florida Street address of the registered agent are:

Cynthia D. Bradford
553 Kittrell Road
Quincy, Florida 32351



Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this Certificate, I hereby accept the appaintment as
registered agent and agree to act in this capacity. I further agree to comply with the provisional of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Cynthia % Bradford 5

8. Effective Date. The effective date of the limited liability company shall be:
_January 20 . 2006

Cﬂﬁia D. Bradford %‘ B

Managing Member -

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes
an affirmation under the penalties of perjury that the facts stated herein are true and correct.}



