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The name and the Florida strcet address of the rcglstercd ag(;nl_ B - ‘
Name: W. James Goodlng 1, E.squm:

" Florida street address: "1531'SE36th ‘Aventie - P
City, State, and Zip Ocala Flonda 3447!
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GILLIGAN KING GOODIN
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is: GKG Client Holdings 2, LLC.
ARTICLE II - Address
is:

153t SE 36th Avenue
Qcala, FL 34471 )

by ARTICLI.‘. l'lT Reg,tstered Agent., Regutered Omce, .

& chhtered Agent’s Slgnature

“ . . "T‘
.
Having heen named as registered agemt and 0 accepr service of process for thé‘abov
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The mailing address and street address of the principal office of the Limited Liability Company '
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limited liability company, at the pldce: des:gnaled i this certificate, I heg_b_y_, acéept the

'y with
the provisions of all statules relating to the proper arud complem performance af my duties, and I

am familiar with and accept the obltga ons of my p as registered agent as provided for in

appointment as registered agent and agree to act in this capacity. I further agre&itco

. Chapter 608, F.5.

istered A geﬁ Signature

Artick1V - Management (Check box If applicable.)

The Limited Liability Compeny is to be managed by one manager or more managers

and is, therefore, a manager - managed company.

{An additional%mu:.t be added_if an ¢ffective date is requested)

Signamr:’?ﬁber or an erd representative of 8 member.
(In accorldnce with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein arc true.)

W. James Gooding TH
Typed or printed name of sighee
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