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ARTICLES OF ORGANIZATION H13000056983
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name _
The name of the Limited Liability Company is: GNM Meetings LLC
ARTICLE I1 - Address

The mailing address and street address of thb principal office of the Limited Liability Company is;
Principal Office Add Mailing Address: '
7385 ShellRidge Terrace 7285 Shell Ridge Terrace

Lake Worth, FL 33467

Lake Worth, FL 33467 !

ARTICLE Il « Registered Agent, iRegistemd Office & Registered Agent's Signatihre

The name and Florida street address of the fegistered agent are:

Allson Saren

Name

7385 Shelt Ridge Terrace

(1.0, Box or Mail Ttrop Hox NOT Acceptable) '
Lake Worth, FL 33467

TR L

(City / Stote / Zip)

Having been named as registered agent nd 10 accept service of process for the above stated limited lability company
al the place designated in ihis certificare, I hereby accep: the appoiniment as regisiered agent dnd agree to act in this

capaclty. 1 further agree to comply with the provisions of all staiutes relating io the proper and compleie performance
of my duties, and I am famiiiar with and\accept the obligations of my position as registered agent as provided for in
Chapter 608, FS. :

Registered Agent ts Signature = Alison Saren
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ARTICLE IV - Manager(s) or Mahaging Member(s): 113000056983
The name and address ol each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR"=Manager ‘

"MGRM" = Managing Member
MGR

-

(Uise attachment if necessary)

REQUIRED SIGNATURE:

Signature of 2 member or authorized representative of a member. '

;
{ In accordance wi’th section 508.408(3), Florida Statutes, the executlo '

of this
document eunsﬁtl*res an affirmation under the penalties of perjury l‘hﬂ‘i the facts
stated hersin are true. )

: Alison Saren
Typed or printed name of signee
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