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12/22/2014 13:06:52 From: To: 8506176383 ¢

COVER LETTER

TQO:  Registration Section . -
Divition of Corparntions

SUBJECT: GMVMO2 |(C

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this muster to the following:

Douq Kordel o 3

Name of Person i =

S

R

ProFomma, ng, <

Flrm/Companry nY

(g%

88 legs R 2

Address f‘k_fé,

o

SGleveland, Onio 44131 =
Clty/State and Zip Code

il:’.-mm;& address: (o e used far future annual report notlicalion}

For further information concerning this matier, please call:

Doun Kordel ot (218 ) 520-8440
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

A 512500 Filing Fee  LIS130.00 Filing Fee & 515500 #iling Fee & CJ$160.00 Filing Fee,
Certificate of Status Centifled Copy Cortificawe of Status &
(additiona} copy I8 englosed) Certifled Copy
(sdditional copy Is ciucloscd)

Malling Address Street/Conrier Address
Registralion Scciion Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

‘T'allahossce, FL 32301
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12/22/2014 13:06:52 From: To: 8506176383 { 3/4 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Company fs:

GMVYMO2, LIC '
(Must end with e words “Limited Liability Conpany, “L.L.C.," or “LLC.™

ARTICLE H - Address:
The mailing address and strect eddress of the principal office of the Limiled Liebilily Compeny is:

ross: Mailing Address;
GMyMO2 LLGC SMVMD2, LLC
3440 Gulf Houlevard 1440 Gulf Boutevard
Ballsalr Shores FL LIS 33786

Bellealr Shoras, FL US 33786

ARTICLE 1I{ - Registered Agent, Registered Officy, & Registered Agent’s Sipnature:
(The Limited Ligbility Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with aa active Florida regisiration.)

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

LT Carporation System

Name

Florida street address (P.O. Box NQT ncceptablc)

Piantation FI,_33324
City Zip

Having been named ay reglttered agemt and to nccept service of process for the above stated limited Nlablitty company ai

the place designared in this cerijficate, | hereby aceept the appofniment os registered agent and ugree to aci in this
capacity. I further agree to comply with the provisions of oll statutes relating to the proper and conyete performance

of my dutics, and | om familiar with and accept the obiigations of my position as registered agent as provided for in
Chaprer 605, F.S..

Diana Staud, Asst. Secretary
Registered Agent's Signature (REQUIRED)

{(CONTINUED})
Page1lof2

10:Gwy 27 X h1gz



{ 4/4 )

12/2?/_2014 13:06:52 From: To: 8506176383

ARTICLE v~
The name and addross of esch perzon autharized to manage and control the Limited Liability Comppny:

Nameapd Address;

:ﬂtlni

"AMBR" = Authorized Member

*MGOR" = Manager

MR Ve Mzzijlo
1440 Gul Boulevarg
JRallepir Shores, FL 33788

(Use attachmest if nocessery)
—. (CPTICNAL)

ARTICLE V: Effective dato, if cther than the date of fillng:
(If an effective date is listed, the date must be specifie anat cannat be more than Gve business days prior to or 90 duys sfler

the date of filing.)
ARTICLE ¥Ix Gther provisions, if ary.

REQUIRED SIGNATURE:
&Mw n.o'Andd
Blgnammre of a member or an nuthorized répresentative of n member,
{In aceordance with section 605.0203 (1) {b), Florida Statutes, the execution of this docvnsent
ury thet tho facts atated herein nro true,

constitutes an affirmatton under the penaliies of f“j
1 2m awans that any false information subroitted In a document to the Departmment of Stale
constitotes a third degroo felony as provided for in 2817.155, FS))

?Jr\m' M.O"Nn” ,
Typed of printed name of slgnee S n
Ty

Flllng Fees;
$125.00 Filing Feo for Artlcles of Organkzation and Designation of Reglatored Agent e ATy

$ 30.00 Certified Caopy (Optional)
$ 5.00 Certificate of Statuz {Optional) i
IR
™~ o
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