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ARTICLES OF ORGANIZATION
FOR
GELSENKIRCHEN ENTERPRISES, LLC
A Florida Limited Liability Company

The undersigned, desiring to form a limited lability company under and pursuant 1o
Chapter 605, Florida Statutes, the Florida Limited Liability Company Act, does hereby adopt the
following Articles of Organization for such Company:

ARTICLE | s
Name ey =
L m
The name of this Company shall be Gelsenkirchen Enterprises, LLC. T ':E s
('”ﬂ.:.‘:‘ -
ARTICLE Uf =
BPuralion ‘;11 & ;F

The term of existence of the Company shall commence upon the filing of these ‘Articles

of Qrganization and shall be perpetual. i

08

ARTICLE 1

The mailing address of the principal office of this Company is 368 Quails Run Pass,
Winter Haven, FL 33884, The street address of the principal office of this Company is 308
Quails Run Pass, Winter Haven, FL 33884.

ARTICLE V.
Registered Agent and Office

The name apd street address of this Company's initial registered agent for service of
process in this state is as follows: K. Wade Foster, 308 Quails Run Pass, Winter Haven, FL

33884,

ARTICLEY
Manapement

The Company is to be' a manager-managed company.

(H14000137421 3)

ENE

]

[
i
[3




P

Jun 10, 2014 9:51AM

No. 3181 P

(R14000137421 3)

ARTICLE V1

Oy

The power to adopt, alter, amend or repeal the Operating Agreement of the Company
shal! be vested in the Members,

IN WITNESS WHEREQF,

the undersigned, an authorized represcmiative of the
Company, has hereunto set his hand and seal this _r

rating Agreement of Company

day of"June, 2014.
) [aar
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K. Wide Foster R —
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STATE OF FLORIDA o }_'Sf
COUNTY OF POLK ‘ ,.;L- B%
. ,' ,,.h [
The foregoing instrument was acknowledged before me this Z day of June, 2014, b
K. Wade Foster. He is personally known 1o me or produced his clurrent drivers' license as
identification.

(SEAL)

My Comm. Expires July 5, 2015
Commisehon No. EE 108076

ﬁ'% HEATHER R. MAISE
i.“ % L% Notary Pubiic, Stete of Flarida
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RNQTARY PUBLIC
ﬂ_ﬁ{ﬁ' he F, QS
Print Name of Notary

My commission expires: :det/) 5\ &O]B
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STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent for Gelsenkirchen Enterprises, LLC and to
accept service of process for the-company, [ heéreby accept the appointment as Registered Agenit
and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relaling to the proper and compictc performance of my duties, and 1 am familiar with and accept
the obligations of my position as Registeréd Agenit as provided in Chapter 605, Florida Statutes,

wede o

K. Wade Foster

STATE OF FLORIDA
COUNTY OF POLK

"u-

lﬂZ

The foregoing instrument was acknowledged before me fhis day of June 2014 'E Ry

K. Wade Foster, who is personally known to me. or whe produded hls current drivers'* licensé‘hs

identification.
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(SEAL) NOTARY PUBLIC
Heather R MAU Sﬂ.
Print Name of Notary
HEATHER R. MAISE
Notary Public, State of Fiorida tecion Expires:
Myllznm Expires July 5, 2015 My Commission Expires: 3" D 5|Q~0|5

Commission No, EE 100076
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