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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chaptar 608,F.5,

ARTICLE L . _____NAME
Tha name of the Lirnitad Liablity Company Is:
. GATESMOBILITY LLC

The mailing eddress and streat address of the principal offlce of the

Limited Llability Company is: Bee O
ot
2719 STANLEY PLACE : AR =N
SARASOTA, FL 34239 wai oo
wFE !
Mo P
ARTICLE IIT __REGISTERED AGENT. REGISTERED QPFIGE & E
v m * -

[
. : e -
The name and the Florida street address of the registered nger@wﬁel o

4

GORDON GATES
2719 STANLEY PLACE
SARASOTA, FL 34239

Having been named as registered mgent to accept service of process
for the above stated limited liabliity company at the place deslgnated
In this certificate, I heraby accapt the appointment as registarad agent
and agrea to act In this capachky. I further agres to comply with the
provisions of all statutes relating t¢ tha proper and complate
performance ¢f my duties, and ! am familfar with and accept the
obligations of~-my position as registered agent =s provided for In

ﬁ :
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PAGE 2 GATESMOBILITY LLC

The Limited Liabllity Company s to be managed by one ‘or more
members and ig, therefore, 8 Member Managed Cornpany.

ARLICLEY MEMBERS (optionall

MANAGING MEMBER
GORDON GATES

2719 STANLEY PLACE By @
SARASQTA, FL 34239 T @ e
=5 A i
Nzl O P
[ ) .
MANAGING MEMBER @z 3|
NANCY GATES = = VY
2719 STANLEY PLACE o5 w %7
SARASOTA, FL 34239 Bm P

Signatdre of a me or an authorized representative of a member
(In accordance with section 808.408{3), Florida Statutes, the
executlon of this document constitutes an affirmatlon under the
penaitles of perjury that the facks gtated hereln are true.

GORDON GATES
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