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PYLE & DELLINGER, PL Division of Corporations CHA e
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SUBJECT: GCD-AND-~US, LLC
REF: W10000022154

¥We recaived your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name designated in your document ig unavallable since it is the same
as, or it ip not distinguishable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distingulshable from
the names of all other fillings filed with the Division of Corporations,
excaept for fictitious name registrations and general partnership

registrations.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distingunishable
from the one presently on file. Adding of Florida or Flerida %o the
end of the name 18 not acceptable. A search for name availlabillity can be
made on the Internet through the Divleion s records at www.sunbirz.org.

Please note tha name of a limited liabillity company must end with the
¥, da:ftigéﬁﬁg Liability Company, the abbreviation L.L.C., or the
3§§igpgti oLLC, The word Limited may be abbreviated as Ltd. and the
d o Y may be abbreviated as Co. The following suffixes are no
‘?bng%E acg able: Limited Company, L.C., and LC.
fﬁﬁe Agcuéghg nunmber of the name conflict 1s #N46608, GODUS, INC,.
S 7.

& S

37,

n your document, along with a copy of this letter, within 60
r filing willl be cecnslidered abandonaed.

Iiﬁg%u any quastions concerning the filing of your document, please
call (8507 245-6043. :

Joey Bryan FAX Rud. #: H10000111212
Regulatery Specialist Il Letter Number: 610R00011776
: P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION TE e

iy
.
A

OF A
GOD & HUMANITY, LLC i

The undersigned, for the purpose of forming a limited liability company under the Flarida
Limited Uability Company Act, Chapter 608, Forida Statutes, hereby executes the following

Articles of Organization.

ARTICLE I
NAME

The name of the Limited Liabtlity Company is GOD & HUMANITY, LLC.

ARTICLE II
ADDRESS

The street address and the mailing address of the principal office of the Company is 600
Ridgewooad Ave,, Holly Hill, FL 32117. '

ARTICLE II11
REGISTERED OFFICE AND AGENT

The name of the Registered Agent is Petar Laslie and the Florida street address of the
ragistered agent is 600 Ridgewood Ave,, Holly Hil), FL 32117,

ARTICLE IV
MANAGEMENT

The Company Is managed by a Manager. The person inltially appotnted as Manager Is
Peter Leslie.

IN WITNESS WHEREOQF, the undasigned Authoy Representative has executed

these Articles of Qrganization on this _ £ 2" day of May, 0. 4¢
2 A\

Péter Leslie V Y

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this _ /4. day of May, 2010,
by Peter Leslle who 0 Is personaily known to me, or# who presented a Florida drivers license
oroa drivers license or O , as |ldentification.

a) 2
Notary Public -~
Michaal A. Pyle it
{Printed Name) B
My Commission Explres:
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(In accordance with Sectlon 508.408(2), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

(110000111212 3)))
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ACCEPTANCE OF DESIGNATION

Having been named Registered Agent to accept service of process for the above stated
Lirmited Liability Company at the place designated in the above Articles of Organization, 1
hereby accept the appointment as registered agent and agree to comply with the provisions of

all statutes relating to the proper and complete parformance of my dutles and I am famillar with

and accept the obligations provided In Chapter 608, Flo?tatutes.
sl | %%

7£ter Leslie/ Redfstered Agent
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