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- COVER LETTER

“TO:  Registration Section
Division of Corporations

SUBJECT: G ) pﬁa/eﬂ/\v G povf LLC

Name of Limited l:iability Comﬁﬁny

The enclosed Arlicles of Organization and fee(s) are submitted for filing,

Please return all correspondence cancerning this matter to the following:

\}Mes G Goadwillie , gl

Name of Person

G2 Prefeary Garovp

FllrmlCompany

/7% Olpninn DR

Address

7The 1/////?7’“ =y 31 /62

City/State and Zip Code
vm/ o C Comcasr ner

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jaes G. S)re T a B52 . 43p - 09,9

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$£125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & %0,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Q3 Probeery Gurovp Lic

(Must end with the words “Limited Liability éompimy, “LLC,or“LLC™)
ARTICLE I1- Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address:

[12 Ol fagn DR <ame AS é,’Nc;p/c
The \/ilinars
=L 3l

Mailing Address:

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another bustness entity wath an active Florida registration.)

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

J%ans G Goodw/' Liie ZJZ—‘

Name

173 Olawnra e

Florida street address {P.C. Box NOT acceptable}

7 he ‘l////Afc_s = §>/<-'v

City State Zip

2 Hd 92 HNf St

Having been named as registered agent and to accept service of process for the above stated limited liability company at lhé
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 12
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 6035, F.5..

Repistered Agent’s Signature (REQUIRED)

{CONTINUED)

Page1of2

¥23S

YHY TV
3

1

w

07
s
M
i

—
-t

o

SRER

v{i
al

=
rm
o«



ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litke: _
f "AMBR" = Authorized Member
"MGR" = Manager

reys Ipntes G Goodiwillic 25
%% V;//n—f:;_ ﬁ YA

(Usc attachment if nccessary)

ARTICLEV: Effective date, if other than the date of filing; J ( ,gé; / / 5 20/ ,5/ . (OPTIONAL)

(If an efiective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it'any
See ArTAchked _STATEMENT O0€  fvThoni Ty
Purntbse: T2 Cound ANy Ad LLL LAvw fut business

N e £ Sttt T

gnature of a member or an authorized representative of a member,
(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.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S)

\/z‘m?es G. Cooduillie T

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is:G 3 ﬂ@ﬁ/ﬂ%i‘?’ 6160 Uﬂ } Ll C

SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the limited liability company’s principal office is:
173 OL AT DR

7712 l/f//ﬁ—?c“j
[ZL Brie

The mailing address of the limited hability company’s principal office is:

| 73 AT A 0L -
T Vidages, 1Z¢ 3riev

FOURTH: This statemcnt of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferce, manager, officer or otherwise or to a specific
person on the following:

1. May execute an instrument transferring real property held in the name of the company.

a. Granted to: ZI‘M/A S. GOOCEL(JI:///L"—

b. No authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

a. Granted to 4 ;/U da <. G OOdXJ}' Lle

b.  No authority granted to:

~ —
/é- ‘é-aﬁ.go_(i«__}_j:f“/__ James (5. Goodlw ;1/ie

Signature of authorized representative Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2E138(2/14)



