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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: '
The name of the Limited Liability Company is:

G & T Haldings of Pinellas, LLC

(Musr end with e words “Limited Liability Company, *L.1.C..* or “LLC.7)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

122 Nod Hili Road

122 Nod Hill Road

Ridgefield, CT 06877 Ridgefeld, GT

Having been named as registeyed agent and to accept service of process for the abov

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Tl Limited Liability Company cannot serve as its own Registered Agent. You moxt deslgnime an individual or snother

bukiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

= ey
=L =2

TK Reglstersd Agent, Inc. B To I oy

Narie . ‘:pﬂﬁ g ....;1.1

- ey p—

101 E. Kennady Blvd., Suite 2700 g2 8

Flocida sireet addross (P.O. Box NOT aceeptable) =i, VT

Tampa o 33602 B e S
Chty, State, and Zip g% g

¢ stuted limiled
lability company at the place designated in this certificate, I herehy accepl ihe appointment as

regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisiuns of all

starutes relating 1o the propar and complete performance of my chities, and 1 am fomiliar with and
accept the obligations af my position as registered agent as provided for in Chopler 608, F.5.

?b-—? P h&/ﬂﬁ .
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managiog Member(s): = =3
The name aud address of sach Manager or Managing Member is as follows: T«’r% =
Co
Title: am ddress; =M S
"MGR" = Manager f}g 2
"MGRM" = Managing Member YL
ne %
MGRM Agostinho Ribeiro _:3, |
122 Nod Hill Road 2%
Ridgafield, CT 08877 5,‘}3 o]
=

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(M an effective date is Yisted, the date moust be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

(OPTIONAL)
REQUIRED SIGNATURE:

R \QJ,RL,,

Signuture of 8 member oF an authorized replesentative of & member,

{n accordance with section 608.408(3), Plorids Statutes, the execution of this dogument
congtitates an affitmation under the ponelties of pegjury that the facts stated herein are true,
1 am awara thet any false information submlited in & document o the Department of Stace
congtitutes a thind degrec felony aa provided for in s 817.155, F.8.}

Robert C. Decker

Typed or printed name of signce
Filing Fees:

of Registersd Agent
3 30.00 Certified Capy (Optional)

$125.00 Filing Fes for Articles of Organization and Desipuation
$ 5.0 Certtiicate of Status (Optional)
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