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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Tho namc of the Limitcd Liabilily Company is:

2500 GCLLC
{Mustond with e words "Lindid Lisbilicy Company,™ “L.L.C." or "LLC"}

ARTICLE I - Address: ‘
"The mailing address and street uddress of the prineipai offics of tho Limited Liability Company is:
Principa) Offico Address: - Mailing Address:
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2219 8B Hock Springs Drive e S
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2219 8B Rock Springs Driva
Port 5, Lucie, L M4252 Port 5t, Lucie, FL 34952
i I '
Loy = o
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ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signafiirer.
(1he Lhnited Linbility Compuny cannal seyvo ox ite own Regisicred Agear, You mast deslgnaly sn individus! or vdolhe P
Bushsts oatity with on netive Fhorkls regivtestion.) o = | 7 i
[
. Dy S
“T'he name and the Florida street addeess of the registered agent are: = p: o D
Bargl Hundley rcf f o
Maime

2219 SE Rock Sprivgs Drive
Florlda struet address (P.0. Box NOT, scecpinhlo)
. 14982

Pont St Lucle
City, Stalo, and Zip

Huving been named «s ragisiored quent and lo accept service of process for the above stated (imited
Habllity compary ot the place designatad in this certiflcate, Thereby accep! the appainimént as
ragisiered apert and agree lo act in this capacigy. 1 furthar agraa o comply with the pravisions of all

statues relating to the proper and compieie performance of my duties, and I am familiar with and
aecept the abligations af my position as regisiered agent as pravided for In Chapter 508, F.S.,

Agent’s Sipanturo (REQUIRKD)

- DPagelef2
(CONTINUELD)



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of sach Manayur or Manuging Member is a3 follows:

Name 2w Address;

Title:
"WMGR" = Manager
"MGRM" = Managing Member
MGRM . Estel Hundley
2212 SE Rk Sprinps Dnive
Port St Lucie, FL 34952
by r~
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(Use aitachment if necessary) (:.'})i' 5;‘ g;
2 !
(OPTISHAL) oo
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v or 90 days after the date of filiug.)
S
T w0

REQUIRED SIGNATURE:

é >
gnoturt of a meaher or, ah authorized represcatailve of u wember.

(In accordence with section 808.404{1), 1orida Stutuiey, the axevidian
of this document constilutes an affirmation under the panuliics of pegury

it the facts siated harein aco Lrus.)
Este] Hundloy

Typed or printed name ol signee

ARTICLE V: Effective date, if nther than the date of flling:
(1£ xn efective date is fisted, the date must be specific and canaet be more than ﬁw: busmmﬂn‘w prﬂ
f"‘ [

Fillag Pocs:

£125.00 Rilicp Ree for Articlus of Orpanization sng Designntion

of Registersd Agent
$ 30.00 Centificf Copy (Optional)
& 5.00 Certificata of Status (Optlonai)
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