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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILYTY COMPANY

ARTICLE I - Namne:
The name of the Limiled Liabitity Campany is:

GULP MECHANICAL CONTRACTORS, LLC
(Munt s with the words “Ubnitad Liakillty Coompany, “L.L-C.." or "LLL.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal offics of the Limited Liabitity Company is:
Erincioal Qffice Address; MslirgAddress;

2300 LOWELL ROAD PO Box 1541

SPRINODALE, AR 72764 Sprinadale, AR 72785

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Ageat’s Signature:
WwwhywmszMwmvwmmnwm of wiother
butiness sncity With s antive Florlds regisirstion.)

The name and the Florida sireet address of the replstared agent are;

THOMAS SHERMAN
Name

3450 N, E. 2nd LANE
Florida street address (P.O. Box NOT scepaabie)
OCALA pL IAT0
— City, Sz, and Zip

Having been named ax registered agent and to accept service of proocess for the abave stated limited
Hobility campany a1 the place designated in this cavtificate, 2 ereby accepi the appoiniment as
registered agere and agres tn act In thix eqpacly, 1further agree to comply with the provisions of
all sanutes relating to the proper and complein performance of my duties, and I am familiar with
and accept the obligations of iy position as registered agent as pravided for tn Chopter 608, F.S..

Thorites Bhenman
Regimared Agent's Sw UIRED}

By:

(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;

Tlde: ' Name and Addyess:

"MGR" = Manager

"MGRM?" = Managing Member

MANAGER GMC AR INVESTMENTS, LLC
8211 LA CASA AVENUE

SPRINGDALE, AR 72762

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior ta or 90 days after the date of filing.)
Q. O V>~

Signa{ufe of fuember or an suthorized representative of o member.

REQIUIRED SIGNATURE:

(In accordance with scctlon §08.408(3), Flosida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fhets stated herein are true.
§ am awnre that any false information submiaed In a document to the Department of Staty
constitues a third degree felony as provided for in $.817.155, F.8.)

JOSEPH G, NICHOLS

Typed or printed name of signee
Elling Fees:
$)25.00 Filing Fec for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optlonal)

Page2of2

TLAP - B 61013 Waliwes Xivars Qaling



