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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
=
The name of the Limited Liability Company is: Good Gateway Ventures, LLC < ‘{“—;&
Z 23
ARTICLE ! - Addrgss:; 5 G
. S
The mailing address and street address of the principal office of the Limited Liability Gompany i %?ﬂ%
% [
174 West Camstock Avenue, Suite 114 7‘; 7‘;%
Winter Park, Florida 32788 < Zm
- 2
= -

TICLE ili - Registored Aqent. Registered Office_ & Ranistared Adent’s Signature;
The name and the Florida street address of the Registered Agent and the registeted office are:

James Balletta
201 E. Pine Streef, Syile 1400
Orando, FL 32801

Having been named as registered agent and to accept service of process for the above staled
limited liability company ai the place dosighated in this certificate, { hereby accept the appointment
as Registerod Agent and agree fo act in this capacily. 1 further agree 1o comply with the provisions
of al] statutes refating to the proper and compiete performance of my duffes, and | am familiar with
and accept the obligations of my position as Registered Agent es provided for in Chapter 6808, F.S.

Wﬁez?&&ém‘s Signature
Article IV - Management {Check bfix ’applicabIBQ

B The Limited Liability Company Is to be managed by one or more managers and is, therefore, a
manager - managed company.

Signature of a me or ;aﬁ"aﬁiﬁﬁﬁéd representative of a member.

{in accordance witll sedlion 808.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facls stated hereln are true.)

James Ball thorized Representative
Typed or prinied name of gignee

FILING FEES:
$100.00 Filing Fee for Arficles of Organization
2500 Designation of Registered Agent
$320.00 Certliflad Copy {OPTIONAL}
$5.00 Certificate of Status [OPTIOMAL)
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TOTAL F.22



