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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GAVONLLC
(Miust end with Eue words “Limited Lisbility Company,” ‘L.L.C.," or "LLC,")

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE 1] - Address:
Mailing Address:

Frinc Office Address:
1926 SE 218t STRERT. 1026 SR 21st STREET
CAFE CORAY, FL 33990 CAPFE CORAL, FL. 339590

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannst scrve as it own Ragistered Agent. You mast designoie a individual or another
3 r

business entity with an active Florida regisration,)
The name and the Florida street address of the registered agent are %
C T Corporation System T ey
= MR 77 |
Name o o o
Py kg,
thiy
1200 South Pine Island Road ;’17_;1 -~ o r-
T
Florida atreet address (P.Q. Box NOQT sccapiabl:) A - in
) ~v X :
Plantation F, 13324 :Cg P~ *5 D
City, State, snd Zip : Sel .~
. 37 =

Huving been named as regisiered agent and to accept service of process for the above stated limited
lability company ot the place designated in this certificute, { herehy accept the appointment ay

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dusies, and I am fomiliar with and
accept the obligations of my position as regitiered agent as provided for in Chaprer 608, F.S.

By: ﬁ
chim?ﬁhgm-s Signanuc (REQUIRED)
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ARTICLE [V~ Manager(s) or Managlog Momber(s):
The nxme and adkdreas of saclManager or Mrnaging Member is.ay follows:

‘Mgles and Adiress:
*MGR" = Managnr
"MCGRM" = Maueging Member.

TODDPELOW

WIRM
1926 58 21 STREET
| CAPECORAL ¥ To0E

Use amw i necorsary)

ARTICLE V; Bifective detn, if othur thay the daa of filing-
ﬂf:nalbcﬁmdnuuﬂmd.tbednhnmmwncudmbommm five baidness days prior

to orSD days aftcr ¢be Azt of Ming)

BEQUIRED SIGNA :7 P /

. (OPTIONAL)
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