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(850) 245-6051.
COVER LETTER

TO: Registration Sectica
Division of Corporations

Sadieco of Florids, L1LC

SUBJECT:
Mame of Limiled Liability Company

The onvlosed Articles of Orpanization and fee(s) are submitted for filing,
Please reiurn all correspondence concerning this mattér to the following:

Elizabeth Campbetl

Nang of Person

Robinson Bradshaw & Hinsen
. Fim/Compaay

101 North Tryou Street, Suits 1500

Address

Charlote, NC 28246

City/Stale and Zip Code

eoanpbell@rbh.com
E-mal address: (fo be used tor fusure annual report nonfication)

For further information concerming this matter, please cali:

Elizaheth Campbell 704 3393470
ot | ) :
Numz of Persva Arts Code & Duytims Telephone Number

Enclosed is a check for the following amount:

E$125.00 Filing Fee  TI$130.00 Filing Fee & J$)55.00 FilingFee & O $160.00 Filing Fee,
Certificale of Status Certified Copy Ceartificate of Stans &

(additional copy is enclused) Certified Copy
{additiona! copy iv anclosed)

Mailing Addregy Street/Courier Address
Registration Section Regisiration Section

Division of Corporations Dlvision of Corporations
£.0. Box 6327 Clifion Building

Tallahassee, FL 32314 266) Executive Center Circle

Tallahussee, FL 32301

PLOSY - 11097217 Wollons Rikwer Culine
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

Gadisco of Florida, LLC
{(Must ond with tho wards “Limited Liability Company, "L.L.C..” ar “LLC™

ARTICLE II - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:
Principal Office Address: Mailing Address:

838 South Parkar Drive 828 South Parker Drive

Florence, SC 29501

Florence, 8¢ 25501

ARTICLE NIl - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannnt scrve 43 its ows Registered Agent. You must desigaate an individual or another
business antity with an active Floridn regismation.)

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

Kyl Redfeam

Name

14418 Migh Qi Pond
Florids sireat address (P.O. Box NOT scceptabls)

Talphasses FL 32303
City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liabiliy company at the place designated in this certificate, 1 hereby accept the appointmens as
registered agent and agree to act in this capaclty, I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations. of my position os registered agent as provided for in Chapter 608, F.S..

Registercd Apent's Slggura (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Na ngd Addresg:
"MGR" = Manager
"MGRM" = Managing Member
MGR Rex W, Hugging
8308 South Parikor Drive

Florence, 8C 28501

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: NA . (OPTIONAL}

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

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Stotutss, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts staled herein ars true,
[ am aware that any fafse information submitted in 4 document (o the Department of Staic
constitutes o thind degree felony as provided for 1 8.817.155, F.5.)

Jane Powers Hupging
Typed or printed name of sipnee

Filing Peeg:

$125.00 Flling Foe for Articles of Organization and Designation
of Reglstered Agent

§ 30.00 Certitied Copy (Optlonal)

3 5.00 Certificate of Status (Optionnl)
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