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ARTICLES OF ORGANIZATION
OF
GMS ACQUISITIONS, L1.C
a Florida Limired Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Staru:&S’,’for ﬂ
purpase of furming 4 Limited Lizbility Company uader the laws of the State of Flarida do set fu@

the following:
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NAME. The name of the Limired Liability Company is GMS ACQUISI‘I‘IQNS L

LA

(the "Company”). et '-,-‘:?
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STREET ADDRESS QF PRINCIPAL QFFICE.
afﬁce of the Campany 1s5: 5379 Ocean Blvd., Sarasota, Florida 34242,

3.

_’J J-
The street address of the:; prmu;i!rl!

THE MAILING ADDRESS OF THE COMPANY. The mailing address of the

Company is: P.O. Bax 35246, Sarasota, Florida 34278.

4.

REGISTERED AGENT. The name and address of the initial regisiered agent in the

State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Ocganization, is: Gordon D. Hester, 5379 Ocean Rivd., Sarasota, Florida 34242,

5.

MANAGEMENT. The business of the Himited liabiliry company shall be managed by

one or more managers and is, therefore, a manager-managed company. The initial manager shall be:
Gordon 0. Hester, P.O. Box 35246, Sarasoia, Florida 34278,

.3
The undersigned has execied these Articles of Organization onthe_#&_ day ofJune, 2000,
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" Gordon D. Hester, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED  LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT INDESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the limited liability company is: GMS Acquisitions, LLG .
—~r B

2. The name and address of the registered agent and office is: {;E: f
b ARE v

Gordon D. Hester o =

5379 Ocean Blvd. 85—

Sarasola, Florida 34242 Mo o

"‘r‘ N _h

Having been named as regmered agenr and o accepr service of process for the above smmf di rm itedo
liability company at the place designated in this ceriificare. I hereby accept the qppombnem axn
registered agent and agree (o actin its capacity. I further agree 1o comply with the provisiens of aff®
Staiuies relating 1o the proper and complete performance of my duties, and ! am familiar with and

accept the abligations of my position 4s registered agent.

ﬂm— ‘@‘. Date: é/f"/a?

“Gordon D. Hester, Registered Agent
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