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ARTICLES OF ORGANIZATION FOR

BOUNDS GONZALEZ, P.L.,
A FLORIDA. PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE X
NaME

The name of the Professional Limited Liability Company is Bounds Gonzalez, PL.

ARTICLE I}
MURPOSE

The puipose of the Professional Limited Lisbiiity Company is to provide legal services.

ARTICLE 1Y

ADDRESS

The mailing address and sieeet address of the principal office of the Professional
Liability Compmty is $224 West State Road 46, Suite 370, Sanford, FL 32771,
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The period of duration for the Professional Limited Lisbility Corupany shall be as describ€lh, . o
in the Qperating Agreement govening the Company. '—-n’:; = L
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ARTICLE V )

MANAGEMENT om O

24
The Professional Limited Liability Company 1 o be managed by its rnembers, and the
names and addresses of the members are:
Clancey Bounds
5224 West State Road 46
Suite 370
Senford, FL 32771
Francisco Gonzalez
5224 West Sate Road 46
Suite 370
Sandord, F1. 312771
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ARTICLE V1

INITIAL, REGISTERED OFFICE AND AGYNT '
The eddress of the initial Registered Offes of the Professional Linnted Liability Company
#ddress i3 Clancey Bounds,

ia 5224 West Stare Road 46, Suite 370, Sanford, FL 32771 and ths initial Registered Agent at such

IN WYTNESS WHEREOF, the undecsizgned
perjury, the facts stated herein are truo, end the undersi

m ffirms that, under penalties of
m bas executed these Asticles of
Organization this 1) _day of Celdng. , 2007,

c&iﬁy Bounds, Mébey”

ACCEPTANCE OF APPOINTMENT
STERED Al

THE UNDERSI
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hereby accepts such appointment and agrees 1o act in such cap
The undersigned hereby Siates that he is feniliae with, and hereby accepts, the obligations
forth in Section 608.4G7

other provisions of faw m

Liability Company.

SNED, an individual rosident of the State of Flovida, heving botdy
named 1o Article VI of the foregoing Articles of Orpanization a3 initial Registered Agent at
office designated thersin,

P
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Floridz Statutes, and the ondersigned will further comply with aa";x;
ade applicable to him as Registered Agent of the Professional Limitegm
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DATED this _Jt__dayof_ Ochdms , 2007.
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ounds, Regisiered Agent <
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