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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is:

COLLIER GAEKWAD, L1L.C

ARTICLE IT - Address
The mailing address and the street address of the principal office of the Limited Liability
Company is as follows:

220 MNorth Main Street
Gainesvilie, Florida 32601

ARTICLE HI — Management

The Company shall be managed by one or more managers, and is thus 2 manager-managed
limired liability company. The initial manager shall be Nathan S. Collier.

ARTICLE IV - Registered Agent and Qffice and
Registered Agent's Signature

The name and the Florida sireet address of the registered agent are:
Nathan S. Collier

220 North Maip Street
Gamesville, Flofrda 32601

33 for the above stated limited liability compeany at the
registered agent and agree to act in this copacity. [

% to fhd proper and complete performance of mvdhiies, anﬂ am
" Florida Slatutesy yy
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Having been named as regir:ered ngent and 15 accept servi
place designated in thir <= ficate, I hereby accept the
Jurther agree 1o camply with the provisions of all statutes
familiar with and accepr the pbiigations of my position as cg .Wérc ageni as provided for in

.f .=’ -1y

By, i —"
@ (Registered Agenf f amre) i
Nathin 0’11 {u-u

‘u,,._,f'
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@Stgnature of a member or an aul}fu zed representatwe of a member ‘—~, .-.3 :J
Nathan S. Co]hcr, Member -

(In accordance with section 605.0203(1Xb), Florida Statutes, the execution of this document constitutes an affirmation upder the
penalties of perjury that the facts stated herein are wue. Tam aware that any false information submitted in a documeni to the
Department of State constitutes a third degree felony as provided for in 5.817.155, Florida Statutes)
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