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FUQUA & MILTON, PA.

M . ATTORNEYS AT LAW

4450 LAFAYETTE STREET « POS7 OFFICE BOX 1502 » MATIANNA FLORILA 32347
TELEFHONE (S20) 2522003 » FAC B0l 0047

H. MATTHEW FUQUA FEANKE BIRDIRANT (of oo
EMAIL whyqusNopdalaw rom EMal M@L&rzﬁdﬁm\_
A.CLAY MILTON

E-MA[l . culwn@biondalaw com

January 13, 2015

Department of State
Division of Corporations
Corporate Filings

Post Office Box 6327
Tallahassee, Florida 32314

Re: GAGO,LLC
Gentlemen:

Enclosed please find the original and one copy of the Articles of Organization for GAGO,
LLC, a Florida limited liability company, which includes Designation of Resident Agent, to
be filed as soon as possible. You will also find enclosed our firm check made payable to the
Florida Department of State in the amount of $125.00 to cover the filing fee for the Articles
of Organization.

Please return a filed stamped copy of the Articles of Organization to our firm by regular mail.
A seif-addressed, stamped envelope is enclosed for your convenience in returning the filed
stamped copy.

Thank you for your assistance in this regard.

Sincerely,

N o) w?wx>,o Q.
H. MATTHEW FUQUA, J
For the Firm

HMF/sjc.

Enclosures: As above stated
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GAGO, LLC .

The undersigned do hereby subscribe to, acknowledge and file the following Articles
of Organization for the purpose of creating a limited liability company under the laws of the
State of Florida.

ARTICLE I
NAME

The name of the limited liability company is GAGQO, LLC (the "Company").

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: 1810 Clark Street
Dothan, Alabama 36301

Mailing Address: 1810 Clark Street
Dothan, Alabama 36301

with the privilege of having its offices and branch offices at other places within or without
the State of Florida.

ARTICLE 111
REGISTERED AGENT AND REGISTERED OFFICE

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

H. Matthew Fuqua
Fuqua & Milton, P.A.
44350 Lafayette Street
Marianna, Florida 32446



ARTICLE IV
MANAGERS OR MANAGING MEMBERS

address of the members are:

Title:

Managing Member

Member:

Member:
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Name and Address:

MARTHA G. UMPHREY
1810 Clark Street
Dothan, Alabama 36301

QUENTIN G. UMPHREY
208 Roosevelt Drive
Dothan, Alabama 36301

JOANN MATTHEWS
2201 Hutchison Lane
Albany, Georgia 31707

IN WITNESS WHEREOF, the undersigned have executed these Articles of

Organization this 13th  day of

January 2015.

(In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true. We are aware that any false information submitted
in a document to the Department of State constitutes a third degree felony as

provided for in 5.817.155, F.5.).

AN wtle B Uy i,

MARTHA G. UMPHREYY kS)
Mangging Member

UENTIN G. UMPHREY, /
Member

g b W ahawws’

JOAXNN MATTHEWS,
Member
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Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned
limited liability company submits the following statement designating the registered
office/registered agent, in the State of Florida.

FIRST - The name of the Limited Liability Company is GAGQ, LLC,
SECOND - The name and Florida street address of the registered agent are:

H. MATTHEW FUQUA
FUQUA & MILTON, P.A.
4450 LAFAYETTE STREET
MARIANNA, FLORIDA 32446

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my posttion as registered agent as
provided for in Chapter 605, Florida Statutes.

Dated this __ 13th gay of January , 2015.
A
—

— .
HMATTHEW FUQUA,
Registered Agent

——



