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Please selact a naw name and make the correction in all tl
rlaces. One or more worde may be added to make the name

from the one presently on file. Adding of Florida or F
end of the name 18 not acceptable. A search for name avad

made on the Internet through the Diviasion = records abt wwwl

Please note the name€ of a limited liability company must e

words Limited Liability Company, the abbreviation L.L.C|
designation LLC. The word Limited may be abbreviated
word Company umay be abbrevimted as Co. The following
longer acceptable: Limited Company., L.C., and LC.

Please return your document, aleng with a copy of this let
days or your filing will be considered abandoned.
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(HO2000188283 3)
ARTICLES OF ORGANIZATION
OoF

GCS OF CENTRAL FLORIDA, LLC

T-110 P.004/005  F-407

The undersigned hereby present(s) these Articles of Organization [or the formation of o

Limited Liability Company pursuant to the Florida Limited Liability Comppny Act.

ARTICLET
NAME
The name of the Limited Liabitity Company is GCS OF CENTRA)
TICLE IT
PRINCIPAL OFFICE
The mailing address of this Limited Liability Company is 6330 Fu
Lakeland, Florida 33811,
ARTICLE III
DURATION
The Limited Liability Company shall have perpetusi existence, co
of the execution and acknowledgment of these Articles of Organization.
ARTICLE TV
PURPOSE
The Limited Ligbility Company is organized for the purpose of U

lawful business.

(HO900)1B8283 3)

FLORIDA, LLC.

estwood Drive West,

mmencing on the date

wsacting any andd all
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(03000188283 3) 2018 opp IS| AM 9
ARTICIEV SECRE ARy -
vanacemmnr  TALCARASSEE FCIATE

The Limited Liability Company is to be a member managed coinpany. The Limited
Liability Company’s imitial member manager shall be Michael A. Green whose address is 6330

Forestwood Drive West, Lakeland, Florida 33811,

ARTICLE V1
INITIAL REGISTERED OFFICE AND INITIAL REGISTERIID AGENT

The sireet address of the initial registered office of the Limited Liakility Compan); 1s One
Morton Drive, Lakeland, Florida 33801 and the name of the tnitial relzistered agent of the
Limited Liability Company at that office is David D. Hallock, Jr.

ARTICLE VII

INDEMNIFICATION

Except to the extent otherwise provided in the Operating Agregment of the Limited
Liability Company, the Limited Liability Company shall indemnify each jperson or entity who
was or 1s 8 Member, director, officer, employee or agent of the Laraited Liability Company to the
full extent permitted by law.

IN WITNESS WHEREOQF, the undersigned, being an authorizedl representative of a

Member of the Limited Liability Company, has exceuy ?ﬂic] s|of Organizafion this

[ 2 dayof September, 2009,

David D. Hallock, Jr. |

(HDS000188283 3)
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STATE OF FLORIDA
COUNTY OF POLK

110 P.0O0G/006  F-d407

The foregoing Articles of Organization were acknowledged beforg me 1his 4; day of
September, 2009, by David D. Hallock, Jr. as an authorized representativie of a Member of the

Limited Liability Company, who is personally known to me. -‘

p::?!:a!:rﬂii NOTARY PUBLIC, 'S‘tatc nf'Flnnda at Larpe

Notary Publio Slala 27 2012
‘ : ) My commcg’;?r‘;" ° p 71822

(Printed Name)

My commission expires: (AFFIX NOTARY SF]:ZAL)

My commission number;
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND |SECTIONS 0839/
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY compmé@ams
THE FOLLOWING STATEMENT IN DESIGNATING THE REMISTERED

AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA!:

1 The name of the Limited Liability Company 1s GCS OF CENTRAL FLORIDA,

L1LC.

2. The name and street address of its initial Registered Agent lu
Office are: ’

David D. Hallock, Jr.
GrayRobinson, P.A.
One Lake Morton Drive
-Lakeland, Florida 33801

id initial Registered

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 Certificard,
appomtment as Registered Agent and agree 10 act in this capaet
the provisions of all statutes relating to the proper and
am familiar with and accept the obligations of my po

I hereby accept the

. I further jagree (o comply with__

r of my duties I

1SHCT _;cnt.

DAVID D. HALLOCIKH,
Date: September L , P
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