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April 27, 20086

FLORIDA DEFARTMENT OF STATE
RONALD CUTLER Dyasion of Carporations

r

SUBJECT: GORDON ROBERTS LTD LILC
FEF: WO60QGO19663

We raceived your electronically €rangmitted document.
dacumant has not bean filed.

refax thae complets document,

However, the .
Plezgae make the following corrections aad
including the electronic Filing cover sheet,

The name of the antity cannot include “LTD.Y Thix word/abbreviation ia
readily assoeiated with or {is commonly umed to dencte ancther type of
entity. Please amend your document throughout accordingly.

Please return your document, along with & copy of this letter, within 60
days or youl filing will ke considered abandoned.

If you have anv questionf concerning the filing of yvour document, please
call (8507 245-6020,

Tammi Cline - FAX hud. ¥: E05000111164
Document Specislist Letter Number: 706R00029159

SyHYTIVE
A8

P.O BOX G327 - Tallshasses, Flonda 32314

B!

it
v

-
b
A

YOO 3
EILT R

FlIUX LUS USDL UL wians

821 Hd 82 ¥dv 90



Sen{t By RCPAS

HD6000111164 3

ARTICLE I - Name:

38R7886040;

Apr-26-08 Q:40AM;

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

The name of the Lirmited Liability Company is: Gordon Reberts, LLC

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

18 Litle Tomoka Way
Ormond Beach, FL 32174

Mailing Address:

Sumgasprincipaladdress 0

ARTICLE I1I - Registered Apent, Registered Office, & Registered Agent’s Signature:
The narme and the Florida sireet address of the registerad agent are:

Bongld Cuiler

Name

Florida street addrass (P.O. Box NOT acceptable)

City, State, and Zip

Page 374

Having been named ax regiviered agent and tn aecept xervice of process for the ohove stated limited Hability
company at the place designared in this certificate, I hereby accep? the appotniment as registered agent and
agrecio actin this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and § am familiar with end accepi the obligations of my position as

it Chapter 0G8,.F.5..

onaldd Gt

registered ageni s pm@

Registered Ageni’s Signatare

ARTICLE 1V - Manageris) ro Managing Member(s);
The nume and address ol cachManager or Managing Member is as follows:

Title:
“MGR” =~ Manager
“MGRM”= Managing Memiber

 MGRM”

Hi5000111164 3

Name and Address:

oy
it

.

RyHY TV
HOIS

i

YOILO 14
3IviS -

82:] Hd 82 ¥dV 80

4v

(OHd

d
03



Sent By; RCRA; ABBTBAB040; Apr-28-08 9:50AM;
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ARTICLE IV - CONTINVED
“MGRM” . Siurdon F Gete, Jr,
147 Deep Woods Way
QOrmond Beach, Florida 32174
3
K
s /'
/e S
Signature l.—l‘g':'mbel; an agthorized reprosentative of a membeer,
{In accordimoc with section 608.408(3), Floride Stamires, the execution
of this decument constinues an affirmation under the pensitics of perjury
that the facts stated herein are true.)
_Bobert Gatz . _ |
Typed or prinied name of signee
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