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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2006
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SUBJECT: GIONICK, LLC 25 S
Ref. Number: W06000033476 =
o
We have received your document for GIONICK, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):
Please note that we have RETAINED your $155.00 payment.
An LLC cannot have two Registered Agents. Please fist only one. And please
PRINT the name of the R.A. in Article Il
Also, please note that you may wish to use our new LLC form, which is attached.
Please return your document, aiong with a copy of this lelter, within 60 days or
your filing will be considered abandoned.
= [
If you have any questions concerning the filing of your document, pleasg call =2 _
{850} 245-6914, ._._ Z - ﬂ
Buck Kohr N
Document Specialist Letter Number: 606A00047784 .. =
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Division of Coerporations - P.O. BOX 6327 -Tallahassee‘, Florida 32314
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- 'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GroAici Lic.

ARTICLE 11 - Addreas:
The mailing address and street address of the principai office of the Limited Liability Company is:

306G/ Vextae WAY wfiRaipe  Fl B3 05

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

. : .Am‘ =2
The name and the Florida street address of the registered agent are: %@ % 3
< B
Kar Ll Legsote 2005 T
Name - Um
0¢! yenieg W:;L e %
Florida address (P.O. Box NOT acceptebile) PR
- Awm{% A 33025 ‘ oL W@
City, State, and Zip —g%n =

Having been named as registered agent and to accept service of process for the above stated fimited
liability comparny af the place designated in this certificate, 1 hereby accept the appoiviment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomilior with and accept the
obligations of my position as registered agent as provided for in Chapler 608; F.5..

, T Registered Agent’s Signature
cle IV - Management (Check box if applicable.)
1] The Limited Lisbility Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. -

hp L LECOSTE /MANAGER MEMRER N
SEATAN CHAFOTEAW, MANVASERL MEMAER

(An additional article must b added if gfi effective date is requested)
BB e e " T - _

* Signais ofa membir or an suthorized répnamtuﬁve of 3 member.

{In aceordance with section 608.408¢3), Florida Statutes, the cxecution
. of this document constitutes an affirmation under the pennitics of perjury
that the facts stated herein are true.)

Kant Legpore

Typed or printed name of signee




