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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED 1LIABILITY COMPANY
ARTICLE |- Name:
The name of the Limited Liability Company is: Gindefone Holdings, LLC.

ARTICLE H ~ Address of Principsi Office:

‘The stireet 2ddress of the principal office of the Limiwd Lisbitity Company is:
27 Ocean Club Drive, Amelia Island, FL 32034

ARTICLE If] - Mailing Address of Limited Liabilify Company:

The mailing address of the Limited Liability Company is 27 Ocvan Club Drive, Amelia Istand, FL 32034,
ARTICLE IV — Registered Agens, Registereil Office & Registered Agent's Signetare:

The name and the Florida strect address of the registered sgent re:

e DouRld 3. SchTocGer
Name
7 ve )
Florido street addzess (PO, Box NOT neceptobie)

ity, Sure, and 2ip

Having been named as regiyered agent and to accept service of provess for the above stated imited Nabilfey
company af the place designated in this certfficate, 1 hereby accept the appointment as registered agemt and agree to

act in thin capacity. | further agree o comply with the provisions of oll statuwtes reloting o the proper ond
completed performance of may duties, and [ am fomilior with and accept the oligations of my position as registered
agent as provided for in Chapier 668, F.8
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Donald J. Schroeder, Anthorized Signatory
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{In socordance with section S0L.408(3}. Florida Statuita, the exevution of
this document constitutes ¥o aflirmation under e ponalties of perjury that
the facty statod hercin are rue.)
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Dooaid J, Schroeder, Progident

Typed or prmted Rame of signee
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