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ARTICLES OF ORGANIZATION
OF
G.A. Management LLC

The undersigred does hereby subscribe to and file these Articles of Organization
for the purpose of organizing o Limited liability company under the Florida Limited

Ligbility Compuny Act.
: ARTICLET
NAME

The name of this limited liability company is
G-A. Management LLC

ARTICLE IT
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited liability Eampagy
10285 W Sample Road 53%3 = "Tﬂ
Suite 205 & ﬁ N
Coral Springs, FL 33065 g P
o > I
ARTICLE III 3 -
REGISTERED AGENT, REGISTERED OFFICE AND REGE’s?ERED
AGENTS S'IGNATURE :
The name and the Flonda street address of the regzstered agent are
Ingrid M Bachelor.
10235 W Sample .Road :
Suite 205

C’oral Spnngs Florida 33065

Having been named as regzstered agent and to cccept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as regigtered ugent and ogree to act in this capocity. I further agreeto
comply with the provisions of all statutes relating to the praper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, F.S.
Vb I“'LG( “orv é Za ‘__,Z_g\_,_

Ihgrid M Bachelor
Registered Agent
Preparad By: Ingrid M. Bachelor CPA
10235 West Sample Ros
o Spr SILARE
Camal Springs, FL 33065 \")(D"? OO B}
954-752-2758
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ARTICLE IV
MANAGEMENT

The limited lLiability company is to be managed by its members and is, therefore, a
member-managed company. The name and address of each member is as follows:

Gaines Adams - Manager
10285 W Sample Road

Suite 205
Coral Springs, Florida 33065
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Nome: Gaines Adams

Title: Authorized Representative of the
Members.

{Tn. accordance with Sestion 6‘38.408(3). Florida
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