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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nama:
The name of the Limited Liabllity Company is: Good Gateway, LLC
ARTICLE |l - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:
174 West Comstock Avenue, Suite 114
Winter Park, Florida 32789

TICLE I - Ragistered A Office. & Redlstered Agent's Signature:

The name and the Florida street address of the Registered Agent and the registered office are: . -

‘James Balletta
301 E. Pine Strest, Suite 1400
‘Orlando, FL 32801

Having been named as ragistered agent and fo accept service of process for the above stated
fimited liability company at the place designated in this certificate, | heraby accept the appointment
as Registered Agent and agree to act in this capacity. | further agree to comnply with the provisions
of all statutes relating to the proper and complete performance of my duties, and | am familisr with
and accept the obligations of my posmon g;stere Agent as provided for in Chapter 608, E.S.

|stereﬁ Agenl’s Signature

if applicable.

B The Limited Llabllity Company is to be managed by one or more managers and is, therefore, a

manager - managed company.

Signature of a membe &m authorized representative of a member:;} .,
o

(In accordance with secti BOS 408(3}, Florida Statutes, the executlon m

(!
B .
of this document constitutds an affirmation under the panalties of perju:y“__. ........i
that the facts stated herein are true.) A =
o 9
ized rasentativ o iy
Typed or printed name of signee Cw .

FILING FEES: SE

$100.00 Flling Fea for Articles of Organization m

$25.00 Deslignation of Registered Ageant
$30.00 Certified Copy (OPTIONAL)

$5.00 Certificate of Status (OPTIONAL)

HE :IHY €1 9NV L60Z

Vﬂl

H07000204042 3 _

TOTAL P.O2




