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ARTICLES OF ORGANIZA'ITON FOR FLORIDA LIMITED LlAB!LlTY CQMPANY
ARTICLE L~ Nnme- : ' 2
The name of the L;mlted Liability Company is:
GLC-PTG, LLG : ' : ‘ 2
' ‘(Muu oind with the words “Limied Liability Compuny, “L.1.C," or "LLC.") %ty;,u “;_ %"ﬁ'
T %2
AR’I‘ICLE ll, 5 Address. _ ’%5”‘5 29 ) "‘ﬁ,"\
The matling’ address and street uddre« of the principal oﬂ' ice of the Limitcd Liability Comqgn;; 8 Y
: o ”{9
zrg;_:c-gal Office Addres: : lin 88: < ?»;_! {'-:b
. N ’v‘.
705 Roy Avenue . 705 Bay Avenue %’:“ >
Clenrwater, PL 33756, : o Clearwater. FL 33756 %

“'ARTICLE lll‘ Regutered Agzm chlstered Office, & Reglstered Agent’s Signature;
{The §,imited memy Cémpany cannot mvd Az 113 own Rugistorot) Agant. Yol imust doxignate an individunl ar anather
bawiness t.nnty wu:h an active Ploﬂdn mgislmunn ),

The name sod the Florida atrcet.nqldmss of the registered agent are:

" Giorla Lockett-Caliing

Name

705 Bay Avanue

Florsda sircet address (PO, Box NOT nceeptable)

‘Cleanv,a_ter pp 33756
o City, State, and Zip

Havmg hieen named ay regmered agen! and 10 accept semce of process /or the abnve .smwd limited

. liability campany at the place designarsd in this certificate. | hereby accept the appnintment ax
ragr.slered apem and agrae (6 aqt in :h:s capacity. [ further agree to comply with the provisions of
‘all statutey m[armg fo the pmper and complete performance of my dutics, and I am famitiar with
and aceept fiw obhganamv af my position as.registered ugent as provided for in Chapter 608, F.§.

' chis:{crédegcnl 's Signature (REOﬁIRE.D)

{(CONTINUED)
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;\RTIC_LE; l\iﬁ-fmnaggg(u) q’r;h@{néging M_omlfer(s): | '
The name and address of each Manager or Managing Member is a3 follows:
Title: Name an £5h!
"MGR" = Munager :
"MGRM" = Maneging Member
\OR R : Giona Lacket-Coiling
L S 708 Bay Avenue
Clearwater, FL 33766
{Use attacﬁ_n!ch"t if necessary) - -
_ ARTICLE V: Bffective da:te. if otheT than the date of filing: Upon Fillng {OPTIONAL)

g3l owa

(If an cHective datels. listed, the date :must be-specific and cannot be more than five busioess days

- prior to or 90 days sifter the dare of fillng.)

REQUIRE!D SIGNATURE:

I M—eﬂ«& (ehore Clpna

: Signature of o member or an suthorized representativa of # member.

(In acvordence wim-se_mm.oos.ans[a). Floridz Suutes, the exccution of Uus document
cimgtitutes an affirmatind under the penaliics of porjury that tho facts styrsd harein sre truc.
I 'un aware thet any fhise information submitted in o dacument to the Deparoment of Stats

constitutes 4 thind Jegroe folony as provided for in 5.817.155, £.8)

Glona Lo:kl.en-c.ollina

“Typed or prifited name of signee

Fuipg Fees: | ,
. $125.00 Filing Pet for Artictes of Organization ond Desigostion

. oi Registercd-Agent |
$ sn.no-Ctgungd;Copy (Optianaly:
8 S.00C riificate of Status (Optional)
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