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COVER LETTER

‘0:  Registrution Section
Division vf Corporations

SUBJECT: Blden USA LLC
Mame of Limited Lighility Company

Ths enclosed Articles of Organization and fee(s) are submitted for filing,

Please return 8)] corrpspondenco ethearning this matter to the following:

Michael E. High, Baq,
Name of Person
Drummaond Woodsum & MacMahon
Fiem/Company
84 Marginal Wuy, Suite 600
Address
Portland ME 04101-2480 e
. 1,‘;.« %
City/Siate and Zip Code :i':g‘—-'
hwhite@dwmlaw.com _3;: oo g "‘gﬁ
"E-mall addrest: (1o be used Tor Minre donual sepor nOUTICRIon) o ,,,égg;
m% 1 P
For further information concerning this maticr, please cull: ﬁ"«:: O'\ l
-G SO 1 3
Michael E. High 207 772-1941 = e . -
at ) g =
Name of Parson Area Codi & Daytime Lelephone Nutber ;-;.EY' o
55 &
3=
Enclosed is a chack for the following amount:
B<]$125.00 Filing Fes [s30.00 Filing Foe & DlSiOD FilingFes & [ |$160.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
{additionn] copy ia encloscd) Certified Copy
(additional copy is enclosed)
Malling Addryss Street/Conrler Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahagtes, FL 32301

#1090 - 0ir17{2011 G T Sysem Onling
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ARVICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLL Y - Name;
The name of the Limited Liability Company is:

Giden USA LLC

(Must end with the words “Limited Liability Company, "lL.C.," or “LLC"

ARTICLE II - Address:
The mailing eddrese and strest address of the principal office of the Limited Liability Company is:

Principal (Mfice Address: Mailing Address:

3468 NW BSth Tarrace, Ocaln FL 34468 3468 NW 85th Tertags, Ocala FL 34468

-
a» 4 9
Ee w8
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signatures ¢ ~a8
{The Limited Lisbllity Company cornot srve us its own Registered Agent. You must dusignate an individual or anathes S pre ; &‘4
business enlity with an nctive Floridu rogistrarion.) I 0l
The name and the Florida street address of the registered agent are: B L
e Ml B LR
T Cosporstion Systeim e Fhige
1200 South Pine Islang Road T &N
>

Florida suect nddress (P.O, Box NOT ac-gcptable}
Plantation ;33324
City, State, a.nd Zip

Having been named as registered agen! and (o uccept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registeved agenl and agree to act in 1his capacily. { further agree lo comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

_ acoept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Tam my Tofteroo

C T Corporation Syviam

(CONTINUED)
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ARTICLE I'V- Mansger(s) or Manraging Member(s):
‘The name and address of each Manager or Munaging Member is a3 follows:

Titles  Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR ) _ David R, Miley

3468 N'W 85th Terragw, Ocoln FL 34468

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:

(If an etfecilve date is listed, the date must be specific aud cannot be more than five business days prior

to or 90 days after the dute of filing.)

R.'EQ(_J!BED SIGNATURE:
foibad & 1RV

Slgnature of ¥ member or ap authorized representative of a member.

{In accordunce with section 608.408(3), Florida Statutes, the exezution of this document e 24y,
congtitutes an affirmation under the penaltics of pcrjmy thut the facts stated hersin ars truess 13
L amn aware that any flse information submitted in a document to the Dopartment of State Em

congtitutes a third degres folony s provided for in 5.817.135,F.8.)
Michael E. High, duly authorized
Typed or printe] name of signee

Flinp Ferg:

$125.00 Filing Fea for Articles of Orpanization and Designation
of Registered Apent

§ 30,00 Certificd Copy (Optional)

§ 5.00 Certificate of Btutus (Dptional)
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