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December 2, 2014 R
FLORIDA DEPARTMENT OF STATE
SMITH, GAMBRELL & RUSSELL Lrp  DrisienofCerporations
!
LLC

SUBJECT: GND ENDEAVORS,
REF: W14000071670

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

We did not receive all of the pages of this filing.
Please return your decument, slong with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please

call (850} 245~6051.
Teresa Brown FAX Rud. #: H14000276661
Regu;atggy Spegialist II Letter Number: S514A00025284

14055—2 ﬁHI@



. wy ;s

DEC-G2-2814 11:52 SMITH GAMBRELL RUSSELL : SQ4 5986300 - F'.GEi
o » 'y e
/4 ,/{ v
4 0(\ : @
ﬁ;’(“(. o 0‘(’1 '
GND ENDEAVORS, LLC 54_,5',;,;;* LAy
Sl .
ARTICLES OF ORGANIZATION N
N

The undersigned, dasiring to form a (imited liability company under and pursuant feghe
Floriga Revised Limited Liability Company Act, Chapter 605, does hereby adopt the following
Articles of Qrganization:

ARTICLE |
NAME

The name of the fimited liability company is GND Endeavors, LLC (the “Company”).
ARTICLE U
ADDRESS

The mailing address and street address of the principal place of business of the
Company is:

150 E. Robinson St, #2702
Orlande, FL 32801

ARTICLE Il
REGISTERED AGENT AND OFFICE

The street address of the initial Registered Office of this Company in the State of Florida
shall be 4310 Pablo Qaks Ct., Jacksonville, FL 32224. The name of the initial Registered Agent
of this Company at the ahove address shall be Scott Oko.

IN WITNESS WHEREQF, the undersigned person has executed these Articles of
Organization this _{  day of _ Decpmber , 2014,

(o

Greg N. BUke, as authorized representative
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

in compliance with Section 605.0113, Florida Statutes, the following is submitted:

That GND Endeavors, LLC, desiting to organize or qualify under the laws of the
State of Florida, with its principal place of business at 150 E. Robinson St. #2702, Orlando,
FL 32801, has named Scott Oko as its agent to accept service of process within Florida.

@M/U.@/

Greg N. Duke, as authorized representative

Date: bem_l:ac_f | 2014

Having been named to accept service of process for the above stated Limited
Liabitity Company, at the place designated in this certificate, | hereby agree to act in this
capacily, and further agree to comply with the provisions of all statutes relative to the
propeér and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, Fiorida
Statutes.

Scott Oko

Date; b&&»’l!_x.( \ . 2014
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