;
AV

11/07/2011

“NooolXIAB -

Divishon of Corporsdions

Florida Departinent of State
Division of Corporations
Electronic Filing Cover Sheet

11

Note: Please print this page and use It as a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages of' the document

(((H11000265094 3)))
Hi10002550543ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
Tos
Divisien of Corporations
Pax Number ¢ {850)617-6383
From:

hc¢ount Name : HUECO

hAcoount Numbey : 104652003400
Phone : {S16)935-3940
Pax Number 1 (516)935-3088B

**Enter the cmail address for this businass entity to be uscd for future

:J'; [ — |
—rr —
annual raport mailings. Enter only one emall address plcage.** T . :
. . . == 2 7 i
Email Address: (O AP T ' ey
g - w - 5
— ——lm - —— . — ':13. 5 - :‘.ni—ng. ‘
FLORIDA LIMITED LIABILITY CO. - = T |
. T e ‘
= T ‘
3 M Gilmore Group, LLC 2% o |
Az
Certificate of Stans SA
:
4
htigyjedis aunbiz.orgecrpteficor. e 112
B. BOSTICK
NOv.8 - 201

EXAMINER



\
¥

1170772011 1:16:55 PM —-0500 POWERED BY ORCAFAX

ARTICLET - Name

H11000285094
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the LimjtodLlab!lIty Companyis: M GILMQRE GROUP, LLC
ARTICLE 11 - Addrass ’

The mailing addrcssand street address of the principal office of the: Limited Liability Company is:

ipal Office ; Malling Address:
130 Mariner Beach | ane 30 Mariner Busch | ape

Vero Beach, FL_32963

Vemo Beach, FL 32963

m——y

- r 3 - I" o -
ARTICLETH - Registered Agent, Registered Office & Registered Agent's Signature 10 —
'I'e name and Florida street addross of U registered agent are:; e ;_:_.‘ =
= L e

e
Michael Glimore w2

Name 1
e,
130 Mariner Beach Lana - LR
(P.Q. Box or Madl Do Box NOT Acecptable) (_—73 . —
EPO I .
Vero Beach, FL 32963 _ gow

{City 1 Stxta / Z(p)

Ifaving been named as registered agerd and 1o accept servive of process for the above stated limited liability comparny
al the place designated in this certificate, | hereby accept the uppoinsment as ragistersd ageni and agres to act in this

capachy. 1 further agree to comply with the provisions &f ull siatules relating to the proper and complete performance
of my duties, and I am familiar with cl

Chapter 608, ES.

¢ oblipations of my position as registered agen! as provided for in

Reglstered Agrent's Sfgnature = Michael Gilmore
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ARTICLE 1V - Manager(3) or Managing Mcmber(s):
Thename and address of each Manager or Managing Member is as follows:
Title: Numoand Address:
"MGR™ = Manaper
"MGRM" ~Managing Mcmber
MGRM Michsel F, Gilmore - 130 Marinar Beach Lane, Vern Beach, FI 32083
(Use attachmen il necessary)
REQUIRED SIGNATURE: f

Signature of a membidr or zed representative of a member,

( In uccurdance with section 608.448(3), Florida Siafutey, the execution of this
document constituies an aflirmution under the penalties of perjury that the facta

stated herein are true. )

Michael F. Gilmore
Typed or printed name of signee
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