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. s ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
- ARTICLEI - Name B

The name ofthe Limited Liability Compeny is: Gary Davis LLC
ARTICLEJI - Address
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maijling Address:
8357 SE Pine Circle .. B337 SE Pige Circle
Hobe Sound, FL. 33455

: ’ Fen O
ARTICLEIII - Registered Agent, Registered Office & Registered Agent’s Szgnatm;eg;% = B
The name and Florida street address of the registered agent are: . = ;,:‘. ;!U o

Ui
Gary Davis S = L
WName e T :§
A=
8357 SE Pine Circle B &5 L
(.0, Box or Mall Drop Box NOT Accoptable) gm e

Hobe Sound, FI. 33455 ~
{City { Swte / Zipd

Having been named as registered agenl and to accept service of process for the above stated linited liability company
at the place designated in this certificate, I kereby accept the appointment as regisiered agent and agree (o got in this
capacity. I further agree to comply with the provisions of all siatutes reloting to the proper and complese performance

of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, K5 .

Reg;’sz d Agent's Signature - Gary Daviy
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ARTICLE IV - Manager(s) or Managing Mermber(s):
Theharhe and address of each Manager or Managing Member is as follows;

Tiile: Name and Address;

"WAGRY = Manager
"MGRM" = Managing Member

MGRM o Gary Davis- 8357 SE Pine Circle, Hobe Sound, FL 33455

(Usc attachment if necegsary)
REQUIRED SIGNATURE:

Signatureofa memiferg?éuthu nzed mpresentatwe of a member.

{ In accordance with section 608.408(3}, Florida Stamtes, the execution of this
document coustitates an affirmation under the penalties of perjury that the Facts

stated herein are true. )

Gary Davis
Typed or printed name of signee FEE‘% S |
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