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ARTICLES OF ORGANIZATION FOR FLORIDA LIV ITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;
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Gunnsler Haiding, LLGC IF B e
(Munt ond with the worda “Limited Lizhility Company, “L. e or SLLO™M ég _!- r-'
2y .
ARTICLE II - Address: Mo | T
The mailing address and street address of the principal office of the Limited Liabili ol pety is: )
V..
e St R 13
Prinéipal Office Address: Maljing A/} Ircss: g?} g“
435C Pablo Professional Court 4350 Pablo Frofesslonal Cour ”
Suita 200 )

Sua200
-Jar:.k.:wnn\a'lIl::_-l Florida 32224

Jacksonville, Florlda 32224

ARTICLE I - Registered Agent,. Registered Office, & Registered Agent’s Signature:

(Tho Limited I. {obility Cmnpany cannGt scrve a8 its own Reglatered Ageat. You nwst designale an individusi or another
businesy antity with an active Florida registration.)

The name and the Florida street address of the repistered agor tare:

Marshali D, Gunn, Jr,

Nemne
4350 Pablo Professional Court, Sulte 200
Floridu street address (P.C. Box [{QT scceptable)

Jacisonville R, 3222, .
City, Stats, and Zip

Having been named as registered agent-and to accept servic: of process for the above stated limited
flability company at the place designated in this certificate, | hereby accept the appointment as
regislered agent und agree to act In this capactty. [ further 23ee to comply with the provisions of all

statutes relating (o the proper and conmplate performance o 1y duties, and I ain familiar with and

accept the obligations af my position as registered agent v provided for in Chupter 608, F.5.
Marshall D. Gunn, Jr.
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ARTICLE IV. Mansagér(s) or Manaping Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addre:; :

Thtle:
"MGR" = Manager
"MGRM" = Managing Member
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Marshall D. Gunn; Jr,
4350 Pablo Profess «; nal Court, Suita 200

MGRM
Jackaonyille, Floride 32224
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M. Cuit Gelsler .
4350 Pablo Profestinna) Court, Sulte 200

MGRM .
Jacksanviile, Florid: 32224
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{Use sttachment if necessaty)
. {(OPTIONAL)

ARTICLE V: Effective date, if other than the.date of filing:
(If an effective date is listed, the date must be specific and cannat b« more than five hasiaess days prior

to or 90 days atfter the date of filing.)

REQUIRED SIGNATURE:

Signature o1 & member or g aylhorized I'eprc:‘;;ntntive of 2 member.

(In accordance with section 608 .408(3), Florida Sis tutes, the exgoution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are tive.)

Marshall . Gunn, Jr.
Typed or printed name of siguse

Filin
512500 Filing Fee for Articles of Orpanization asd Designatian

of Regletored Agent

$ 30.00 Certfied Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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