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COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: GDL Instinne, LLC

Name of Limited Lisbilfty Company

The enclosad Arnicles i Organization and foe(s) are submitted for filing.

Plensc return all correspondence conceming this matter to the foilewing:

Gene P, Bawen

Nuawe of Person

Bodinan PLC

FirpvCompuny

201 W. Biy Beaver Rd., Suite 500

Address

Troy, M1 48084

ClrytStaie ang Zip Cade
ghowen@bedmanlaw.com

E-ingil axdress: (19 b2 GscO Jor fuluee Anraal fepon BOTNEalon)

For further infonnation concerning tils maller, plesac call:

Gene . Bowen al 48 y 743-60467

Nunie ¢f Parson Area Code & Dmytime Tekephone Number

Enclosed is a check tor the following amount:

[X)5125.00 Filing Fee  [_J$130.00 Filing Foe & | B155.00 Fliing Fee & [ 18160.00 Filing Fe.
Cenilicate of S1atus Cenified Copy Cenificate of Status &

(cddicionnl copy ia enclosod) Cerlified Copy
Ludditional capy Is eaclosed)

Irigiling Address Styey der Adkdros
Repistrution Section Hegistrtion Section

Division of Corporations Division of Corporations
P.0, Bex 6327 ClhiRon Bailding
Tallahnssec, FL 32314 2661 Executive Center Cirelo

Tallnhassee, FL 32300
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ARTICLES OF ORGANIZATION FOR FLORIDA LAVIITED LIABUATY COMPANY

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

GDL lnstituwe, LLC

{Musl end with the words “Limiled Linbility Compuny, “L.L.C.7"or LG

ARTICLE Il - Address:
The maifing address and strest address of the principal office of the Limited Liability Company is:

Princippl Office Address: . Mailing Address:
1617 Mendry 51, 1817 Heodry S
Fort Myers, FL 33901 Fori Myens, FL 3390}

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signamrc;@
(The Limived Linbility Comtpuny cantot serve ps its own Rogisiersd Agenl. You imuyl tesignaie s individuel or anotier. f(fg:
boginess entity wiih oa active Flarida regisirolion.)

The name and the Florida sireet addeess of the registered agent are:

8 WY NZNVF 2L
|

Steve Kogppel 3
Nowe i'?f
167 Hendry St e m..j

YEING TS I3SSYHY T
YIS 48 Luvi oy

-3
1

9S

Florida sireet addresy (1,0, Box NO'T accepiabie)

City, Stase, and Zip

Huving been named as registergd agent and 10 tecopi service of process for the ihove stated linired
liability company af the pluce designated in this certificate, { hereby aceep! the appointinent o
registered agent and agree Jo act in this cupacity. I further agree 1o comply with the provisions of all
statutes refaring (o the proper wnd complete performance of my duties, and [ am famificr with e
accept the abligations of my position as regiglered agom us provided for in Chuper 608, FS..

s

4

By —
-
Régisidred Agedi's Signniure (REQUIRED)

- (CONTINUED)
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‘?&’I;ICLE I'V- Manager(s) or Managing Member(s);
ame and address of each Manager or Managing Member is as follows:

Titlg: N . .
'fMGRn ngager —-M._Ag.%

“MGRM" = Managing Member

MG
Rt OfE Leaming, [uc.

2125 Butterfield, Suite 200N

Troy, M1 48084 -

MOGRM Professional Developinent Associates, Ine.

3707 W. Maple Rd.

Blpomfield Fills, M1 48301

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___Jenuary 19, 212

. (OPTIONAL)

(Af an elfective date is listed, the date must be specific and cancot be mere than five business days prior

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—
{f'7 A) . ,)/C:uw'fa

Signature of 2 member or an authorized representative of 2 member.,

{In aocordance with scetion 508.408(3), Florida Statutes, the executlon of this document
constitutes an affirmation under the panaliics of perjury that the facts stated horcin are True,
[ am aware that any faise Information submitted in a document to the Department of State

coastitutes g third degres felony as provided for in 5.812,185, F.8.)
Richard R, Viasic

Typed or printed name of signee

§li cen:

512500 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificare of Status (Optional)
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