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© (850) 245-6051,
COVER LETTER
TO:  Registration Secton
Dividon of Corporsations
Gunn MOB, LLC
SUBJECT:
Name of Limited Linbllity Company

The enclossd Articiea of Organfzation and fee(s) are submitted for filing.
Please retamn all sorrespondence conceming this matter to the fallowing:

A, Michael Lee, Bay.

Nems of Person
Jooes Day

FimyCempany

1420 Peachires Street, N.E., Suite 500
Addrets
Atlantg, Georgls 30309
City/Stale and Zip Cade

aloe@jonesday.com

E-mml address; (i bo used 7 Tfore amaual repon hotlicaiian)

For further information cancerning this matier, please call:

A_ Michne] Les, By, r404 : ; 581-83428
st
Namo of Porson Arsa Cods & Daytimo Telephone Number

Bncloscd is a eheck for the following amount:
L$125.00 Fillng Fee 6313000 FilingPoc & CIS155.00RilingFea & ) $160,00 Filing Fee,

Certificate of Siatus Centified Copy Certificale of Siatus &
{addiliona! copy Is enclosed} Certified Copy
(additional copy {s enclosed)
Maflivg Address SupegtiConcier Addresy
Registration Section Reglstration Section
Divislon of Corporations Division of Corporaticns
P.0, Box 6327 Clifion Bullding
Tallahassee, FI, 32314 2661 Bxecutive Center Circls

Tallahassee, FL, 32301

LD B2/ 901 3 Wenliers Kique Ouline
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Linbility Company is:
Guan MOB, LLC
(Must end with the words “Limited Liabllty Company, “L.L.C." or “LLC."}
ARTICLE M - Address:
The mafling address and street address of the principal office of the Limited Liability Company is:
Prinelpal O ddress; iling Address:
240 19t Avenue 8 240 lst Avenue §
8t. Patersburg, Florida 33701 St. Petarsburg, Florida 33701
) ,—; Py T—
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatwées - <
(Tho Limited Liabikity Company cannot earvo na its own Registerod Agent, You mustdesignais au individusl or soothss =10 o
business catity with an active Plorida registmlion.) . TOEL QD m
e —
The name and the Florida street address of the registered agent are: :Trg = g -~
C T Corporstion System " ) T
e T B OO
[
ik Q0
1200 South Pine [siand Road S
Florida stroet address (P.0. Box NQT acceptable) = =
Plontation . 33324
Cily, State, and Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited
Hakility comparny at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capaclty. Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

= Ternell Kearnev Asst, Secretary

(CONTINUED)
Pagelof2

FLOS2 - QAR0/2012 Walw Khawer Online




- .o

10/28/2013 12:48:07 From: To: 8506176383

ARTICLE IV- Manager(1) or Managing Member(s):
The name and address of ench Manager or Managing Member is as follows:

"MGR" = Mamlgcr
"MGQRM" = Managing Member

MGR Gupn Development, LLC
/o Oplimal Quicames, LLC; 240 1si Avenua §
8L, Pelersburg, Florida 33701
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(Uso attachment if necassary)

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

prior to or 90 days after the date of fMling.)

REQUIRED SIGNATURE:

represcniative of a member.

Floridn Suntutes, the execution of this document

constitules ad affirmation under the pcm!tic: of ry thot ths facts stoled herein are true,
T am aware that any falss information submitied In @ document to the Departraent of State
constitutes a third degree felony os provided for in 3,817,155, F.S.)

Androw I, Bopgini
Typed or printed name of signes

Eliug Feest
$125.00 Filing Feo for Articics of Organization snd Deslgnation
of Reglstered Agent
§ 30,06 Certifted Copy (Optlonal)
$  5.00 Cartificates of Status (Optional)
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