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Charleston

Charlotte

NEXSEN|/PRUET °

Torl L. Davis

Legal Assistant
May 12, 2010

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: GSPT, LLC

Dear Sir or Madam:

Enclosed please find the Articles of Organization for GSPT, LLC along with
this firm's check to cover the filing fee. Please return a filed-stamped copy in

the envelope provided. If you have any questions | can be reached at 1-800-
234-6757. Thank you for your assistance.
Very truly yours,

Columbia w

Greensboro

Tori L. Davis
Greanville

Hiton Head

Enclosures
Myrtle Beach

Raleigh

35 East Camperdown Way
Suite 400 (29601)

PO Drawer 10648
Greenville, SC 29603-0548
www.nexsenpruet com
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T 864.282.1135
F 864.282 1177

E TDavis@nexsenpruet.com
Nexsen Pruet, LLC

Attorneys and Counselors at Law



COVER LETTER

TO:  Regisiration Sectlon

Division of Corporations

SUBJECT: GSFT,LLC

Name of Limlted Liability Company

The enclossd Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

B. Juel Stoudenmire

- e
Name of Porson A o]
st -j
-
iR =
Nexsen Pruct, LLC j;r_”ﬂ" ~
Firm/Company o A |
(LJ?" 7}
.
P.0O. Drawer 10648 I g_:ﬂ o 3
Addreas ; a L:?
27 £
Groenvillg, 3C 29603 -t
City/3tate and Zip Code -

jMoudenmire@rex senprogt com

E-mail widroas: [fo be used for Muture uhnual report notlilcadlon}

Por further information concerning this matter, pleass call:

Ton Davis

at( 864

1282-1135

Namo of Person

Enclosed is & cheek for the followlng amount;

J$125.00 Filing Fee  [$130.00 Filing Pee &
Certificate of Status

Mnlling Address
Reglstration Seotion
Division of Corperations
P.0. Box 6327
Tallshassee, F1. 32174

FLALL.AA0ATA L T Spatem Oinliar

Area Coda & Dixytime Telephone Number

Qs155.00 Filing Fee & O $160.00 Filing Fce,
Certified Copy
(acditional copy is enclased)

Certificate of Status &
Certified Copy
(wdditional copy is enclnsed)

Registration Section

Division of Corporations
Clifton Builing

25861 Executive Center Circie
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYZ, %, —> (%)
) : oA D
ARTICLE I- Name g, * <
The name of the Limlted Liability Company Is: A e
. %% 2
USPT, LLC ‘ ' '%?ﬁ

{dFust end with the words “Limited Liabiifty Company, "L.L.C.," or “TL.LC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabllity Compeny 1s:

ne ddress; Malling Addresy;
280 South Refjald Regan BI\.-d.I g!w 203 280 South Ronald Regan Blvd., Suite 203

Longwood, FL_ 32750 Longwood, FT. 33750

ARTICLE IIX « Registcred Ageut, Registered Office, & Regisicred Agent’s Signature:

{Tha Limited Lisbility Compeny cannclsorve as i awn Registorod Agonl. You must designats wn individes! or another
bhusinees antity with am active Florids regltrotiom.)

The name and the Fiorida street address of the registered agent are;

" € T Corporation System

Nambs
1200 South Pine Ttland Road .
Florids street address (P.O, Box NOT sceeptable)
" Plantation pl, 33324
City, State, and Zip

Hoving bean named as registered agent and o accept service of process jor the above stated limited
Htability compary at the place desigrated in this certificate, 1 hereby accept the appalniment ay
registered agant and agrae to act i 1hly capacity. ] further agres ta comply with the provisions of all
 slatutes ralating 1o the proper and complete performancs of my duties, and 1 am familiar with and
" actept the obligotlons of my position as registered agent as provided for in Chapter 608, F.5..

~ ¥ Corporation Syatem
B N\n:/k?»:,l ynlf’-u. »pe.am Michael Seraphin Asst. Secretary

Regiatered Agant's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): fy'??n o (
The name and address of each Manager or Managing Member is as follows: ‘?7%3 A (0'
(SN R
. m ddress: : tgr_s:; = <
"MGR" = Manager ".4\’0;\ 2
"MGRM" = Manzging Member chia £
o7 -
MGRM Randsl) G. Crater ‘%fﬂ
280 §outh Roneld Regan Blvd,, Suite 203
Longwood, FL_32750
{Use attachmcnt if necessary)
ARTICLE V: Effective date, if other thun the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of fillog.)

T b

\gnaluvs of 8 Tiember ov AN authorized representanive of s member,

(In accardance with scetion 608 408(3), Plotide Stetutes, the execution
of this document constitutes an affitmation under the penalties of perjury

Filing Fees:
$125.00 Tiling Fe

that the facts stated horei trie.)

Randall G, Crater 6— Cf’ i T-—ff

or printed name of signee

¢ for Articles of Organization and Designation

of Registered Agent

$ 30,00 Certifled
$ 5.00 Certifica

FIALT - ALOMANINE [ Kyihaem Clnting

Copy (Optionsl)
te of Status (Optional)
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