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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1IABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

GRC Properties 1N, LLC
(Must end with the wasds “Litaited Liubility Company, “ldmired Compaos™ or their abbreviation "LLC,"™ ar “{.{.,7)

ARTICLE I - Address:
The mailing address snd street address of the principal offios of the Lumited Liabilly Company i
Principsi Oflice Addrass: Mafling address:
3008 Knahy Pine Driva 3 AN E
Pensacols, Fi, 32508
Ep o
ARTICLE HI - Regisiored Agent, Registored Office, & Regiatersd Agent™s Signature: ©- 3 =
(The Timbed) Lisbifity Conipaay clitndt yerve o5 iks om Regisionnd AgmL You must designae un individud or inother —g mn {1y
busincss entity wilk ar uctive Florida regismbion. Cnfﬁ: D
. NI o=
The name and the Florida street address of the reyistored apent are: mg _
CT Corporail g, =
Y Corporation 52 w
. Name JE
gm X

1200 South Pine Island Road

hi

Plantation FL.
City, State, and Zip

ferving been nomed os reglsrered agane and to aocept service of process Jor the above stated limited
dicdrilin: commory o the ploce desigmated in this corsificate, I hereby accepi the appoiniment as
regivieved agent and agree wo act in this copacity, I further agree 10 comply with the provisions of all
statuies relating io the proper and conplete performeanca of my duties, and I am familiar with and
accept the abligariony of my position as registerad agerd as provided for in (Chapler 608, F.S..

Regis'iemd Agent's Sigﬁure (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member Is as follows:

Title: Name and Address;
"MGR" = Managey
"MGRM" = Managing Member -

MGR George Gamble

3008 Knatty Pine Drive

Pangacola, FL 32505

MGR_ Maithew Gamble
3008 Krotty Pine Drive

Pengacola, FL 325068

(Use sttachment if necessary)

&R’I’!CIJL‘ Vi Effective date, if other than T.h;B date of filing;

to or 90 days atter the date of filing.)

REQUIRED S1IGNATURE;

{OFTION.
{If an effective date is listed, the date must be specific and cannot be more than five bostoess day

o with seciion 608.408(3), Florida Siatutes, the excowtion
t constituies dn utlirmution wnder the penalties of perjury
Thut the futs stated hepein soe [rug.y

Shelly E. Nion . oyt CEp.
Typed or pninfed name of signee

Hiling Feecr

SV25.04 Filing Pee for Articles of Organlation and Deslpnation
ol Repisternd Agent

% 3600 Certified Copy (Optivnal)
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