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COYFER T.ETTER

TO: Registration Section
Diviston of Corporativns

GJL SOLUTIONS, LLC
Naine of Limiled Liability Company
‘I'he enelosed Articles ol Organizaton and fecls) are submitted fof filing,

Please retumn alt correspondence concorning this matter to the tollowing:

Dehbie Faulkner, Fsq,

Name of PPerson

The Faulkner Fiem, P.AL

rirnyCompany

3106 Alt. US 19 N, Suite B

Addrcss

Falm Harbor, Viorida 34683

T City/State and Zip Code
Debhic@lihefyulknertirm,com

F-mail address: (1o be wsed for futere annual report notilication)

Fer funher information concerming this maller, please call:

Den Fanticner (3 IR1T498
al ( }

Name ol Person Arca Code Daytime Telephune Nurmnber

Enclosed is a check for the following amoum:

l:l:i 125.00 Liting Fee $l 30.00 Filing Fue & $155.00 Tiling Tee & $160.00 Uillng Fee,
Certificate of Stats Certitied Copy Certificate of Stafues &
additional copy is enclosed) Certificd Copy 24 ==
(additivnal copy is*cmlosc?f‘)_
s o 4 — .
=0
Mailing Addeess Sireet Address Cﬁix{ ™~ ™
N(.,W ?"iiing Seetion . Now Filing‘Sccliun . gy ;“ = |7
Division of Corporalions Division of Ciporations oA Tw
1.0, Box 6327 Clifron Building —0 S (&
‘Fallahassce, I'L 32314 2661 Lxecculive Center Circle D
T 323 e R
allahassee, FI, 32301 gn.\ o
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ARTH LES OF ORCANIZATION FOR FLORIDA LIMYTED LIABILIFY COMPANY

ARTICLIL T - Name:
The name of the Limited Liability Company is:

GIT. SOLUTIONS, LLC
{Must eng with the words “Limited Liabillly Company, “LL.GC. " or “1LLE™)

ARTICLL 1T - Adkdlress:
The mailing address and street address of the prineipal office of the Timited 1iahility Company is:

Principal (Mlce Address: Muiling Address:
3106 Alt Us 19N, Suite B P.O.BOX 2725 _
Pulin Ilubor, Ilorida 34683 Oldsar, Vlorida 34677

ARTTCLE ¥ - Registered Agenl, Registercd Office, & Registered Agent's Signalure:
{('ne Limited Liability Company sannot serve as its own Regislered Agent. You must designate an individual or
wncther business entity with an uctive Florida registration.)

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

The Faulkner Linn, PA,
Name

3106 Al US 19 N, Suite It
Florida stroet uddress (P.O. Box NOT acceptublc)

Pulm Harbur Llorida B 34643
Cily State Zip

Having been named as reglstered aget and 10 avcept service of process for the above siared limited liability company at the
plice designated in thix ceviifionre, I hereby aceept ihe dgppoinineni as registaped agent and agree 1o act it this rapaeity. |
Jurther agree 1o conply with the provisions of all siuldes refxing 1o the pro f Mc performance of niy duties, aed
o femilicer witie eaned caccepi the obligations of my poifir o;? "G ivdergd of i Chaples 605, P.S.

Regislered Agent’s Signniure ('R EQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE 1V,
‘Thexmme-and address of each parsan wuthotized to manageund conlvol the Limbted Liabilily Conpiny.
PAMBR - Antﬁori‘aed Meribor ‘
MERY = bundtizer
MGH. M. Gloon ¥, Luben:
21, Bos 7723
Oldamar. Blorida 34077

{Use attsckmentifnecessary)

ARTICIEV: BRective date, i ather thambodalo ol Rling ___ ~{OFLHINALY

(Iban effpettve dste is listed, the dabo st e speetileanteannet b soure than Fvebosiness fays privty ae Ui daye it
ﬂmdmcof m!ng—.‘t

Note: if'the dateimerd in thia Blovk-doesiol incelifia applicible statutosy filing requiremey, Ss.daly witl woi be liskei s,
thir deicimighils Ciferive date it he Drepactinentof State's ravorts.
ARTICEE V1 Other provisions, fmms

BEGUIRED SICNAT VKK,

Bl 1 Fite

Signmxm: fa merhbisr GF anﬁfnl.harizad rwrnsnnthum of 2 mewher. _
T ot is exectted inwvcurdanca with.seetion'505:0203 {19 £b), Morida’Sighues.

T snvaware adany thincindbimitidn Sobmifed it 8 dackyviani &' the Dispartient 0 s
cousiihtes a third degree telony a8 mravided for imeY 12,148, P8 r,-:{'.'; w
. o oy [ -
MECilegn Y, Liibos U i N R
" Typpﬂ o printer: 1o of gy T L ny =
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_ o Hilgwes . T e g [TE
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