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HO7000251988
ARTICLES OF ORGANIZATION

FOR .
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The reme of the Limited Liability Compenyis: Gatlin Shoppes LLC

ARTICLE II - Address ' _
The niailing address and street address of the principal office of the Limited Liability Company is:

Pripcipal Office Address: iline Ad H
1609 8.E, Port St. Lucie Bivd. B 1609 S.F. Port St Luocie Bivd,
Port St. Lucie, F1. 34952 _Port 8t Lucie, F1. 34952

ARTICLEII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the reglstered egent axe:

ArifParupia

Names

1617 8.E. Port 5t. Lucie Blvd,
(PO, Box or Mail Drop Box NOT Acceptable)

Lun 34552
{Clty / Stats { Zip)

Havying been named as registered agent and 1 accept service of process for the above stated limited liability company
at the place designated in this cerifficate, 1 hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree io comply with the provisions of ail statutes relating to the proper and compiete performance
of ney duties, and I am familiar with ond aceept the obligations of my position as registered agent as provided for in
Chapter 608, ES.
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. HO7000251086
ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" =Mannger
"BEGRM"=Managing Member
MGRM  AccentShoppes, LLC - 16178.E. Port St, Lucie Blvd., Port §t, Lucle, FI, 34957
MGRM adny - 1609 S. St, Luch e Fl 34952

{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of 2 membeydr Huthdrized representative of 2 member.

{ In accordance with section 608.408(3), Florida Statufes, the execntion of this
docnment constitotes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Arif Parupia, Managing Member
Accent Shoppes, L1.C
Typed or printed name of signee
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