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ARTICLES OF ORGANIZATION
FOR
FLORDA LIMITED LIABILITY COI}IPAN‘Y
ARTICLE I —Name;

The neme of the Limited Lizbility Company is GSIRIS ] ENTERPRISES, LLC,
ARTICLE II — Address:
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The meiling address end street address n:f‘ the principal office :of the Limited Liahility Company is!

Princinal Office Address: Mailing Address: .
10717 Woodehase Circle 10717 Woodshase Cirele
Orlando, FL 32834 . Crlaado, FL 32836

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

The name and Floride. street address of registered sgent are:

Gardon T G:risierl
10717 Woodchase Circle
Qrlando, FL. 32335

Hirving been named as registered agemt and Io accept service qf process for the above siate limited
liability company at the plave designated in 1hiy certificate, I hevelry accgpt the appoiniment as registered
agent and agree to act in this capacdty. T firther agree 10, comple with. the provistony of all statutes

relating 1o the proper and complete
obligations ¢f my position as regi

ormance ef my duties,
d-agent os provided for in C. r 608, B.S..
\ =

. . . !
=" Gordon T. Geisler, Regisicred Agent
ARTICLE IV — Managerfs) or Managing Member(s)

Tha name and addicss of sach Manager or Managing Member is as follows;

Title: ' . Name spd Address:
“MGR™ « Manager

“MGRM" = Mmaging Member

Gordon T. Geisler
Mar 10717 Woodohane Civclc
Orlando, FL 32836
REQUIRED BIGNATURE:

Signavure
GORDON T. GEISLER
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