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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY vy Dy r“ﬁ.g:-\
ARTICLE ) - Nume: . A
The name of the Limited Liability Company is: T ;:3
ey
Q% 2
GD Phase 1, 1.L.C 2O
(Must end with the words “Limited Linbility Company, *L.L.C.." or “LLC.") O_y"

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limiited Liability Company is:

Lrinsipal Office Address; nili reys:
4020 Firenze Baulevard 9378 Granite Hollow Ct
Ludando, FL 32836 Sinnite Bay, CA 95746

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve o8 its own Registered Agent. You must designate an individuel or
another business eniity with an active Plorida registration.)

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

ClComportion System

Name

1200 Sowh Pine)slandRoad
Florida sircel address (P.O. Box NOT accepiable)

Plantation El, 33324
City Zip

Having been named as registered agent ond to accep! service of process for the above staied limited liability company ar
the plece dexignated in this centfficuty, | herely aceopl the appointment as regittered agent and agree 1o act in thix
capacity. | further agree to comply with the provistons of oll siarutes relating t the proper und complete performunce
of my dhules, and [ am familiar with and accept the ebligations of my position ar registered agent as provided for in
Chapter 603, F.5..

C T Corporation §yslcm e .
By: o T { e fio

Registered Agent's Signature (RBQUIRE.DI) o
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ARTICLE LV-
The name and address of each person authorized to marage and control the Limited Lisbility Company:
Title: duress;
"TAMBR" = Authorized Member
"MGR" = Manaper
MORM ool Development.Lng,
8020 Fircneze Boulevand
Orlondo. FL 32836
(Use attachment if necessary)
ARTICLE ¥: Efective dale, if other than the date of filing: - (OPTIONAL)
¢3f an effective dote b lisied, the dete must be specilic and eannel be more than five business days prior (o or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

WSIGNATUEE_:/”
P ,/é,_____h

¢ Signature of £ nember or an authorized representative of 0 member.
(ln accurdance wilih secyion 605.0203 (1) {b). Floridu Statutes, the execution of this document
constitutes an affimation wnder the penaliics of perjury that the facts stated herein are true,
I om aware that any false informalion submitted in 8 document to the Department of Stale
constitutes a third degreg felony as provided for in 5.817.153, F.5.)

el _
J Typed or printed name of signee

Filing Feey;
$125,00 Filing Fee for Articies of Organization and Designation of Repistered Agent
$ 30,00 Certifled Copy (Optional)
S  4.00 Certlficatc of Status (Optional)
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