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o ARTICLES OF ORGANIZATION Z; AN,
G T/ %
FOR - Gpion 19 O
FLORIDA LIMITED LIABILITY COMPANY Yiin. B,
ARTICLE]I - Name st 2 2
The name of the Limited Liability Companyis: Tallwind Gainesville LLC Vet @
,,:_,_’f”‘
ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address: Maiting Address:
1740 Afrport Blvd., Suite 16 __1740 Alrport Bivd., Suite 16
Wilmington, NC 23405 —__ Whmingtan, NC 28408

ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registerad agent are:

Alan Glaquinto

Name
3880 NE 39th Ave,, Sulte C
{P.C. Box or Mail Deop Box NOT Acocptable)

Cainesville, FI 32609
(Clty / Stat / Zip)

Having been named as registered agent and to accept service of process for the above stated Nmited liability company
at the place designated in this certificate, I hersby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complets performance
of my duttes, and 1 am familiar with and accepr the obligations of my posirion as registered agent as provided for in

Chapter 608, F.S.

Kegistored Agent's Signature - Alan Giaquinto
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ARTIZLE IV - Manages(s) or Managing Member(s): - HO9000039341
The name and eddress of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" =Manager

"MGRM" =Managing Member

MGR Alan Giaquinto - PO, Box 1148 , Wrightsville Beach, NC 28480

{(Use attachment if necessary)

REQUIRED SIGNATURE;

e e—

Signatare of a member or anthorized representative of a member.

( In sccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation nonder the penalties of perfjury that the facts
stated hereln are true. ) '

Alan Giaquinto

Typed or printed name of signes

HDS000039341
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