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12/23/2013 14:45:00 From: To

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nagse:
The name of the Limited Liabllity Company is:

GMC PL HOLDINGS, LLC
{Mum end with the words “Limiied Lisblifity Company, “L.L.C.,”" or “LLC."}

ARTICLE 11 - Address:

The mailing sddress and street address of the principal office of the Limited Liabllity Company I3

Erineipa) Office Address; Malllne Addresst ‘
3264 BLOSSOM LANE

32634 BLOBSOM LANE _
LEESBURG, FLORIDA 34788 LEESBURG, FLORIDA 34788

ARTICLE III - Repistered Agent, Registered Office, & Regigtored Agent’s Sigoature:
(The Limnited Linhility Campany cannot serve as Is own Reginerad Ageat. You must designate an individual or ssother

busince entty with an active Florida registrusion.}
The namoe and the Florida street address of the registered agent are

Thomes Sherman

Name
32634 Biossom Lane
Flarids srees stdren (P.0, Box NOT acceptable)
£y, 34788 -
City, Btate, oad Zip ;’: i ;

Lecsburg,

Haoving been namad as registered agent and 1o accept sarvice of process for the above siafed Hlmrid‘
Liability company ar the place designared in this cartificate,  hereby acospt the appoinement av~

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of
all statules relating o the propsr and complete performance of my duties, and 1 am familiar with
and accept the obligations af ition as registered agent as providad for in Chaprer 608, F.5.

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

Zitle: Namgapd Addregs:
"MGR" = Manager
"MORM" = Managing Member

MGRM GMC AR Investments, LLC
8233 Lx Cass Ave
Springdate, AR 22762
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(Use attachment if necessary)

ARTICLE V1 Effective date, if other than the date of filing; . (OPTIONAL)
(If au cffective datc is listed, the date must be specific and cannot be more than five business days

prior to or 30 days after the date of filing.)

REQUIRED SIGNATURE:

Sign of u member or an authorizad representative of n member.

{In nccord with sactlon 608.408(3), Florida Statuies, the exccution of this document
constitules an affirmation under the pendlties of perjury thas the fac:s gated hereln are jrue.
1 am aware that any faise information submitted in & document 1o the Department of Swte
constituies o third degree felony as provided forin 817,135, F.5.)

JOSEPH G. NICHOLS, Authorized Represantative

Typed or printed neme of signee
Eling Fees;
$135.00 Filing Fus for Articlet of Grganistion and Desigaation
of Raglatered Agent

§ 30.00 Certifted Copy (Optlonsl)
$ 500 Certificate of States {Optional)
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