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_ HO&000 14
ARTICLES OF ORGANIZATION OraosTe
FOR

FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Linbflity Company is: G & 8 Enterprises of Fh')f'lﬂa, LLC
ARTICLE I - Address

ARTICLETI - Name

The mailing address and street address of'the principal office of the Limited Liability Company is
Principal Office Address:

Mailinos Address:
137 Chello Avenue ' 197 Chellp Avenne
Sehastian, F1. 32058 Sehastian, FL. 32958

—t

=R &

cE 2
ARTICLE IIl - Registered Agent, Registered Offive & Registered Agent's Signature 207, =
The name and Florida street address of the rogistered agent are: ?niz‘_ ?5 'r':
mi L m
Gary Lachowicz _Q.: s 7z o

Name gf Y )

s S

197 Chello Avenue gm &

{P.0. Box or Mail Drop Box NOT Accoptable}

Sebastian, FI, 32958
(City 7 State / 2ip)
Having been named as registered agent and 1o accept service of process for the above stated limited Hability compary
at the place designated in this certificate, [ hereby accept the appointment as registeved agent and agree to act In this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complere performance
of my dutles, and I am familiar with and accept the abligations of my pasition as registered agent as provided for in
Chapier 608, FS. T
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ARTICLE IV - Maneger(s) or Managing Member(s): HO8000140915
Thengme and address of each Manager or Managing Member iz as follows:

-»

Tifle: [Name and Address:

"MGR" = Mansger

"MGRM" =Managing Member

MGRM Gary Lachowicz- 197 Chello Avenne, Sehastian, FL 32958
MGRM

Scott Cairns- 684 Balhoa Styeet, Sebastian, F1.32958

{Use attachruent if necessary)

REQUIRED SIGNATURE:

Signature ¢fa er or snthorized representative o

{ In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penaltics of perjury that the facty
stated herein are true. }

Gary Lachowicz
Typed or printed name of signee
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