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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

 The name of the Limited Liability Company Is: Good Gateway Partners, LLC
ARTIGLE Il - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:

174 West Comstock Avenue, Suite 114
Winter Park, Florida 32789
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‘The name and the Florida street address of the Reglstered Agenl and the registered- ofﬂce are: - iy e
James Balletta
301 E; Pine Street, Suite 1400 - =
T 'Orlandb ‘FL 32801 '
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Havmg been named as reg:stered agent and fo accapt service ‘of process for the above. stated

: limited fiabillty company at the place designated in this cerlificate, | hereby accept the eppomtment\

: as Registared Agent and agree to act In this capacily. | further agree to comply with the provisions ..
- of all statutes relatmg ro the proper and completa performance of my duﬂes and i am familiar with .
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B The Limited Liability Company is to be managed by one or more managers and Is, theref ore, a “:j
manager - managed company. ; o
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Signature of a meftiyr o aﬁ( authorized representative of a member.

(In accordance wifh segtion 608.408(3), Florida Statutes, the execution
of this document constifites an affirnation under the penalties of perjury
that the facts stated herein are true.)

James Balletta, Authotized Representative
Typed or printed name of signee

FIiLING FEES:
$100.00 Flling Fee for Arliclés of Organization
$25.00 Designation of Registered Agent

$30.00 Certified Copy (OPTIONAL)
]107000206681 3 $5.00 Certificats of Status (OPTIONAL)
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