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ARTIQLES OF ORGANIZATION FOR FLORIDA [IMITED 1 JABILITY COMPANY

ARTICLEL- N
The nome of the Cimited Liability Company is:

GBNT Consubing LLC

{Must end wnth the words - Limited Linbany Company, "L L C., or LLC ")

ARTICLE ([ - Address:
The mailing address and street nddress of the principal office of the Limited Lisbility Company is

Prncipal Oftice Address Mailing Address
Z.&D ? 6& chira Bld Zgot Bay Shonn Blud
Tompa |, F:, 3362 1 Terg, R 33624

é"l L E warl

ARTICLE [TI - Regigtered Ayent, Registered Officc, & Registercd Agent™s Signature’ ¥ w
{The Linuted L:abnhty Company cannot serve as its awn Registered Agent. You must designate an' lndmdu@r

ancther business entity with an active Florida registration ) 1\".'"" ”.
M l

The name 2nd the Flonda sreet address of the registered agent are: n;: A} (%)
_ AGENTS AND CORPORATIONS, INC Ty B

AL T'l s P )

L]

300 FIFTH AVENUE SOUTH SUITE 101-330 &% S

Florida street address (P O Box NO1 acceptable) el

NAPLES FL_ 34012
City Zip

¥
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Hening been named as registercd agent and to aecepl scrvics of process for the above stated limited hability campany ar
the place dosigrated in s certificas | hereby acogpt the appointmon as registered agenr and agree to act in ikis
eapacin. [ further agree 1o comply with the provisions gf all suutes relating to the proper and compleic performance
of my duties, ol | am famtiar with wad acespt the obligations of nry povition ay reglscred agery as provided for in

hapter 603, FX,

egjstercf;dgcru's Signature (Required)
Jobn L. Willisms  Presidemt

(CONTINUED)
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ARTICLE V-
‘The name and address of cach person murhosized to manage and comrol the Limited |.iabilily Conmpany

Title. Name and Address
“AMBR" = Authonzed Member
"MGR™ = Manager

MGR RICHARD SHAW
28071 Peydyre Blve

Te Y Fi. 33429

{Use atiachment if necegrary)

ARTICLE v Effective date. il other shan the date of Hiling' . (OPTIONAL)
(If an effactive date is listod, the date musi be specific and cananot be mare than five business days prior to or 90 days afler
the date of filing }

ARTICLE V] Other prowisions, if any

——— . i—— -~

REQUIRED SIGNATURE,
Q « c”"—'

R

Signaure of & member or &n authorieed representahive of o msnber
(In accordance with section §05.0203 (1)(b), Florida Statwues, the execytion of this document
constinates wn affirmation ueder the penalties of perjury that the facts saved herein are wrue
I am awars that any false information cubmirted in i document to the Deparument of State
constitutes o third degree telony ax provided forin £ 817155, F.8 )

- CHARD SHAYW e
'f;:l]ed or pnnted name of signes

Filing Feeq:

$125 00 Filing Fee for Artictes of Oryanization and Designarion of Registered Agent
¥ 10 00 Certified Copy {Oplinnal)
$ 500 Cemntificate of Status (Ciptional)
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