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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ()
The narve of the Limited Liability Company is: ‘ £ A c(?j.,ﬁ ‘% o
s, v
T » X
Gonzo Island, L.L.C. T g O
(Must end with the wards “Timiled Taahility Company.” “L.L.C..7 or “LLC.™) LQC\__ ] =
(\ PR
B Tt N {.(-_,D
ARTICLE 11 - Address: ©Le o

The mailing address and street address ol the principal office of the Limited I.iability Comp. s
-7

Principal Officc Address: Mailing Address: Yy
186 SunsetDrive 186 SunsetDrive
Islamorada. Florida 33036 Istamarada, Flarida 33036

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{Lhe Limited Liability Company cannot serve as its own Repistered Agent. You must dexignute un individual or unuther
husiness entity with an active Florida rcgi‘stmrion.)

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

Sammie Kern Mays
Name

186 Sunset Drive
Ilorida street address (P.O, Box NOT acceplable)

Istamorada 33036 ¢
Clty, State, and Zlp

Having heen named as registered agent and to accept seyvice of process for the abave stated limited
liability company at the place designated in this certificate, | hereby accept the appointment ay
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of ol
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered a.s;e_r;ﬁas provided for in Chapter 608, I.S..
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. Registered Agent’s Signature (REQUTRED), - ¢
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ARTICLE 1V- 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

MGRM Sammie Kern Mays
186 Sunset Drive
Islamarada Florida 33036
Member Harry H. Teaford, Jr,
186 Sunset Drive

(Use attachment if necessary)

ARTICLE V: Fffective date, if other than the date of filing: . (OPTIONAL)}
(If an effective date is listed, (he date must he specific and cannot be more than five business days prior

to or Y0 days after the date of filing.)
REQUIRED SIGNATU lgl'E':-;_." -y At

-
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e gl s o e vt Q Tt el AP f.é{,’ f s

Signsture of & member or sy authorizeil repr esentative of a member.

ry

{ln accordance with section 608.408(3), Florily. btalute:., the execution
of this document constilules un allirmation under the penalties of perjury

that the fucly stated herein are troe.)

C“.‘wgu Wl.ﬂ'l;"’ e /"/i’,q /5

‘lyped or prlnte name of signce

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desipnalion
of Repistered Apcnt

$ 30,00 Certified Copy (Optivnal)

% 5.00 Certilicale ol Status (Optional)
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