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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIIITY COMIANY

ARTICLEI - Name:
The name of the Limited Liability Compuny is:

GunnCo FNF, LLC .
{Must end with the words “Limited L{abUfty Company, *L.L.0 " or "LLC ™

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

Principal Office Address: Mailing Adcliess:

4350 Pablo Profassional-Caourt 4350 Pablo Prufsssional Court

Sults 200 _ Sute 200
Jacksonvilia, Florida 32224 Jacksonville, Florlida 32224

ARTICLE HI - Registered Agent, Registered Office, & Re); stered Agent’s Signature:
(Thc Limited Liability Compa,ny cannot serve a3 its own H,egmed Agcnl.. You mni F dei{gnate an mdividual or another
husineas.eotity with Bn Bctive Florldnrcgmmhon) ]

The name and the Florida street aﬂdress of the mgistcred agun! are:

Marshall D. Gunn, Jr.
Nume

4350 Pablo Prafessional Court, Sulte 200 R
' Florida street address (P.O, Box Ni T acceptable)

Jacksonlle ¥l, 32224
City, Stats, and Zip

Having bean named as registered agent and to avcept service v process for the above stated limired
liability company of the place desigmaied in this cerlificate,  hereby avcept the appoiniment us
regisiered-agent and agree tu act in this capacity. | firther agrae to comply with the provisions of ail
Hatutes relating 1o the proper and complete performance of n:y duties, and I am fomiliar with and
accept the obligations aof ey position as registered agent as ;rovided for in Chapter 608, F.S..

Marahall D. Gunn, Jr.
BYW ‘—MMQ/‘?Z‘

Regtistered Agent's signa:@kmmaui'
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ARTICLE IV- Managex(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: - Name and Addresp;

*MGR" = Manager L ‘ o

"MGRM" = Managing Member '

MGRM Kathleen Gunn .
4360 Pablo Professtiat Court,_Suite 200
Jacksonviile, Florjda 12224

MGRM Marshal D, Gunn, Jr.
4350 Pablg Professiunal Court, Sulte 200
Jackaonvilie, Figrids ;12224

(Use attachment if necessary)}

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

. (I an effective dafe is listed, the date must be specific and cannat be imore than five business days prior
to or 90 days afier the date of {iling.)

REQUIRED SIGNATURE:

Signaciroefamember or ankuftorized represeinative of a mrem ber

{In accardance with section 608.408(3), Flovidn Stat, tes, the execution

of this dacumaent constitutes. en a{Timmatlon undar thi penalties of perjury
that the facis stated heretn are truc.)

mMarshali D, Gunn, Jr.

Typed or printed name of slgnes

SIALC
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ling Fees:

$125.00 Filing Fec for Articles of Organization and Deslgnation
of Registered Agent

$ 30:00 Certiflod Copy (Optionsl)
5 5.00 Certiflente of Statas (Optional)
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