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' Tt L Forrm of
MAXWELL & MAXWELL, P.A.

405 NW TiHikRD STREET
OKEECINTOBER, FLORIDA 34972

DEVIN R, MAXWELIL TELEFHONE: 863-763-1119
FLIZABETH A. MAXWELL FaAcsIMILE: 863-763-1179
okeechobeelawyer@yahoo.com

April 23, 2009

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Gladd Trust, LLC.

Dear Sir or Madam:

Please find attached herewith Articles of Organization for the above-referenced entity. Also
enclosed is check #5075 in the amount of $160.00 representing your fees.

Please return the Certificate of Status and Certified copy in the self-addressed stamped
envelope provided herein.

Should you have any questions regarding the foregoing, or require further assistance, please

do not hesitate to contact our office.

VERY TRULY YOURS,

Rubi Y. Prieto, Assistant to
ELIZABETH A. MAXWELL

EAM/rp
Enclosures; as stated



. " COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: & \add T;US\-] L-C .

(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:

Elitetetn f. Ma\,lwelli Escl..

(Name of Person)

Maywell 4« Mavwell, P.A.

(Firm/Company)

DS NW 37d Shreet

{Address)

Oteechober  Flovide 3uaT2

(City/State and Zip Code)

For further information concerning this matter, please call:

Elirabetnh A. Mavuuel] 559 a Ob3 y H1p3-1119
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1$125.00 Filing Fee  [1$130.00 Filing Fee & [1$155.00 Filing Fee & M&so.oo Filing Fee,
Certificate of Status Certified Copy * Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addvess Street/Courier Address
Registration Section Registration Scction

Division of Corporalions Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Gladd Trust, L-C.

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:
9577 S Adarns Streetd 95706 3w Adams Stredt
Okeechpres | FL 34Uty O¥eechobes FL 44 14

T

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiled Liability Compuany cannet serve as its own Registerad Agent. You mus! designate an individual or another
business entity with an active Florida regisiration.)

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

mgvul EY stein

Name

4577l 3 Adoams Street

Florida street address (P.O. Box NOT acceptable)

Ofeecnober . 244774

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the oblrgati%qy position as registered agent as provided for in Chapter 608, F.S..

Rugi%cred ent’s Signature (REQUIRED)
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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" = Manager

"MGRM" = Managing Member
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(Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE
o/

Signature of a m\el{lhlel m\%m zed representative of a member,
08

(In accordance with section 6 8(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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