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TO: Registration Section
Division of Corporations
SUBJECT:

GIONET AND PIERSTORFF, CPAs,

COVER LETTER

P.L.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CLIFFORD L. GIONET

(Name of Person}

GIONET AND PIERSTORFF, CPAs, P.L.

@ 3T

z 27
G2 cj‘-':'l -
(Firm/Company) C;) gﬂ({l"\
-2 ?t\{-?‘.c

2321-B NW 4lst STREET ff_ ‘:’:;’g_‘;’_;

{Address) w ::_:;;;-

™~ 5
GAINESVILLE, FIL. 32606
(City/State and Zip Code)

For further information concerning this matter, please call:

CLIFFORD L. GIONET
{Name of Person)

at(_352 )y 375-8195

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)

Centified Copy

D$I25.00 Filing Fee [1$130.00 Filing Fee & [(Js155.00 Filing Fee & P_q £160.00 Filing Fee,
Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2008
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CLIFFORD L. GIONET G T
GIONET AND PIERSTORFF, CPAS, P.L. ég gﬁ‘%
2321-B NW 418T STREET -0 A=A
GAINESVILLE, FL 32606 = [
- T
SUBJECT: GIONET AND PIERSTORFF, CPAS, P.L. w '%3,_‘“
Ref. Number; W08000036907 v

We have received your document for GIONET AND PIERSTORFF, CPAS, P.L.
and your check(s) totaling $160.00. However, the enclosed document has not
. been filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questibns coﬁcerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Ii Letter Number: 608A00044648

Daivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION OF
GIONET AND PIERSTORFF, CPAs, P.L.

The undersigned, being authorized to execute and file these Articles of Organization, hereby
certifies that:

o tu
& aig
ARTICLE | — Name: = 2%
% oz
The name of the limited liability company (hereinafter referred to as the "Company”) is: 2_9 %‘i&é
AN
GIONET AND PIERSTORFF, CPAs, P.L. ‘% ’c‘:’%g
- B
2 Z
ARTICLE )l — Address: P R

The mailing address and street address of the principal office of the Limited Liability Company is:
GIONET AND PIERSTORFF, CPAs, P.L.
2321-B NW 41* STREET
GAINESVILLE, FL 32606
ARTICLE i

The purpose for which this limited liability company is organized is:

PRACTICE OF PUBLIC ACCCOUNTING

ARTICLE IV — Registered Agent, Registered Office & Reqistered Agent’s Signature:

The name and the Florida street address of the registered agent are:

CLIFFORD L. GIONET
2321-B NW 413" STREET
GAINESVILLE, FL 32606

Having been named as registered agent and {o accept service of process for the above stated limited
hability company at the place designated in this certificate, | hereby accept the appoeintment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my dutjes, and j am familiar with and accept the ohligations of
my posttion as registered agent as provided for.i F.S.

réd Agknt's Signature

ARTICLE V - Duration:

The existence of the Limited Liability Company shall be perpetual.

ARTICLE VI - Management:

The Limited Liability company is to he managed by ene manager or more managers and is,
therefore, a manager-managed company.



ARTICLE VII — Admission of Additional Members:

Except as set forth in the regulations, no additional members shall be admitted to the company
except with the unanimous written consent of all the members of the company and on such terms and
conditions as shall be determined by all the members. A member may transfer his or her interest in the
company as set forth in the regulations of the company, but the transferee shall have no right to
participate in the management of the business and affairs of the company or become a member unless all
the members of the company other than the member proposing to dispose of his or her interest approve
of the proposed transfer by written consent.

ARTICLE Vil - Members’ Rights to Continue Business:

Except as set forth in the regulations, the company shall be dissolved on the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a member or the occurrence of any other event which
terminates the continued membership of a member in the limited liability company, unless the business of
the company is continued by majority vote of all remaining members.

ARTICLE IX — Limitation on Agency Authority of Members:

Pursuant to Section 608.424 of the Florida Limited Liability Company Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member, and no member shall
have authority to incur debt or contractual liability on behalf of the Company solely by virtue of being a
member.

IN WITNESS WHEREOF | have sugned these Articles of Organization and acknowledged them
to be my act this day of ___ QUGLST , 2008.

WA

Signatur ;?'a ‘mentber or an authorized representative of a member.

(In accordance w1th section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perj the facts stated herein are true.)

F:Word/Forms Articles Of Organization G&P



