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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GLEASON TOQO, LLC . . L
(Miust end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLE," or “L.C,™

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address: e

Frinci Office £552

1113 SE 47TH TERRACE
SUITE 1 .. .
CAPE CORAL FL 338904
ARTICLE {II - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company canniot serve a3 its own Registered Agent. You must designate an individual o enather o
business entity with 2 active Flerida registmtion) g

The name and the Florida street address of the registered agent are: E‘;Sj;;
H

1
!
£

18

ARY[TH0)
€336 WY 2-135 00

Craig E. Behrenfeld .
Name = %
%]
801 Bayshore Blvd., Suite 700 ) gg
Florida street address (P.C. Box NOT acceptabls) Tt

Tampa w7, 33608

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accepi the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of aif
statutes relating to the proper and complete performomce of miy duties, and [ am familigr with and

accept the obligations of mfﬁ? as W:‘ as provided for in Chapter 608, F.8..

Registem{jgem’s Sigﬁm:e (REQUIRED})

{CONTINUED}
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ARTICLE V- Mannger{s) or Managing Member{s):
The name and address of sach Manager or Managing Member is as follows:

Title; Nawe and Address:
"MGR" = Manager
“MQGRM" = Maraging Member

MGR Michael J, Davito
534 BE 16th Place
Cape Corgl, Florida 33980

MGR _ i James A. Devito, Jr. o
1113 SE 47th Temace, Suile 1 Then 3
Cape Coral, Florida 33804 EE oM
ZH @
EE
- Ao o
p"?’? -4
Be e
_q% ~

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: -{OPTIONAL)
(If an effective date is listed, the date must be specific and eannof be more than five business days prior
o or 90 days after the date of filing.}

REQUIRE S}GNATW

Signamr a menffer or an zuthorized representaﬁv‘e ef a member.

{In acmzﬂaﬂce with section 608.408(3}, Florida Stamies, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts staled herein ars frye.)

Craig E. Behrenfeid, Authorized Representative
Typed o1 prinied name of signee

ligs Fees:

312580 Fidng Fee for Articles of Organization and Designation
of Registered Agent

% 30.08 Ceriified Copy (Optional)

$ 5.00 Certiftcate of Status (Optional}
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