(01000050330

Q,rg;g E. Hol Artocoey ot Low
(Requestor's Name)

_00. Bax

e | JEIRIIRIERAIE

000101938290
camesuille Flodda. 3

2
(City/State/Zip/Phone #)
(Business Entity Name) )
| 1 - =2
| . M - .
(Document Number) ‘ T “T3
z LW R e
. joamie | o
- > ] fb
- . - LW o
Certified Copies Certificates of Status =< g
1:‘,‘.9:’1 = 3
r‘_-' I2s) .1':3 tu
o= OF
Special Instructions to Filing Officer: f_%;:j‘ 'f:_,
i
\
{

Office Use Only




CRAIG F. HALL
BOARD CERTIFIED
CIVIL TRIAL PRACTICE

317 N.E. 187 STREET
GAINESVILLE, FL 32601

1:352.375-2290
FAX 1:1322-373.5865

HarLL & HaLr, P.A.

ATTORNEYS AT LAW
REPLY TO: P.O. BOX 2188
GAINESVILLE, FL 32602
0O REPLY TO: 450-106 SR 13 NORTH, #312
JACKSONVILLE, FL 32269-3863

May 8, 2007
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
Re:  GARYNIESSICA, L.L.C.

Dear Gentlepersons:

VALERIE HALL MANUEL
BANKRUPTCY
JULINGTON CREEK BUSINESS PARK
12627 SAN JOSE BOULEVARD, #803
JACKSONVILLE, FL 32223

+2904.-880-0947

Enclosed please find original and one copy of the Articles of.Organization GARYNIESSICA,
L.L.C., together with my check in the amount of $130.00 representing the ﬁ]mg fee and
certificate of status fee.

e
Please file these documents accordingly and issue an appropriate certificate of status; =i

:un g
If you have any questions regarding this matter, please do not hesitate to contact me

CFH:jm

Enclosures

Very truly yours,

(VS

CRAIG F HA L
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ARTICLES OF ORGANIZATION
of
GARYNJESSICA, L.L.C.

ARTICLE
NAME

The name of this Limited Liability Company shall be GARYNJESSICA, L.L.C.

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of this Limited

Liability Company is:

Principal Office Address:

1705 N.W. 10" Terrace

Mailing Address:

' 1705 N.W. 10" Terrace
Gainesville, Florida 32609 Gainesville, Florida 32609
. ARTICLE Tii bvr
REGISTERED AGENT, REGISTERED OFFICE b

<
The name and the Florida street address of this Limited Liability C:d:ﬁpanﬁs

registered agent is:

Title:

Manager

R
aF,
. f_::i i -t
CRAIGF. HALL
317 N.E. First Street
Gainesville, Florida 32601

ARTICLE IV
MANAGER

The name and address of the Manager of this Limited Liability Company is:

Name and Address:

HARRY R. TINKER
1705 N.W. 10" Terrace

Gainesville, Florida 32609




ARTICLEV
EFFECTIVE DATE

The effective date of this Limited Liability Company shall be June 1, 2007.

-
DONE at Gainesville, Alachua County, Florida, this f day of May, 2007.

‘ﬁ%m B Tuko

. TINKER, Manager

Having been named as Registered Agent to accept service of process for the

above-stated corporation at the place designated in this Certificate, I am familiar with and accept

the appointment as Registered Agent and agree to act in this capacity.

Date: 5;'/‘:?////7

( 2

CRAIGF. HALL, Registered Agent
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