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Articles of Organization for
Gapway 15/16 LLC,
3 Plorida limited liability company

The undersigned, desiring to form a limited liability company under and pursuant to Chapter
605, Florida Statutes, the Florida Revised Limited Liability Company Act, does hereby adopt the
following Articles of Organization for such company:

ARTICLE ]
‘ Name |

The name of this company shall be Gapway 15/18 LLC.

ARTICLE II
Durntion

b The term of existence of the company sha]l commence upon the filing of these Articles of
Orgamzatlon nnd shall bc pcrpctml
TR . P P L. : - 3 N |
CCoAEOVINTT T T ':i:-;.-s:_..,-; alire ARTICLE Il Ui Whte L iy
: . Mailing Address T

The mailing address of the principal office of this company is P.O. Box 1364, Auburndale,
FL 33823. The street address of the prmmpal office of this company is 2222 West Pierce Street, Lake
Alfred, FL 33850.

oE

ARTICLE IV
Registered Agent and Office

The name and street address of this company's initial registered agent for service of process
in this state is as follows: John W, Strang, 2222 West Pierce Street, Lake Alfred, FL 33850.

ARTICLE V
Management

The company-is to be 2 manager-managed company.

ARTICLE VI

Operating Apreement of Company

The power to adopt, alter, amend or repeal the Operating Agreement of the company shall
be vested in the members.
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o UUOTTINW WITNESS' WHEREOF the undermgncd S Sithorized representatwe of the company, " NV

.. fe .
b CJOLU'ZFC,W/ '

" Mar 15. 2016 10: 09AM ) No. 0248 P. 4. e
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Article VII
Name and Address of Persons Authorized to Manage and Control the Company

The name and address of each person authorized to manage and control the Company are as

follows:
Title Name and Address
Manager John W. Strang

P.O. Box 1364, Auburndale, FL 33823

Manager Carl 1. Strang, TH
o P.0. Box 1364, Auburndale, FL 33823 0 '
O iy . o

""t"!é'»" ety shadl o sl e paay Bl

" hat hereunto st his hand and seal this M*“ day of March, 2016,

J@{ W. Strang
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STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent for Gapway 15/16 LLC and to accept service of
process for the company, 1 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 dutics, and I am familiar with and accept the obligations of my position
as Registered Agent ag provided in Chapter 605, Florida Statutes. '

STATEOFFLORIDA .
COUNTY OF POLK '
Lo \."_:-5;fr -H‘ \ A \lu "-' )
- " Swom to (or afﬁrmcd) alr'; bscnbcd bt:forc me thls / f ’“day of M:i’r"éﬁ "2'61 6, by John W.

Tinw b i Th

Strang .

[t

!
pnature of Notary Public

JoMY Ewzy CARNER TS

Prinied, typed, or stamped commlsmoncd
Name of Notary Public

Personally known { or produced identification
Type of identification produced:

JOHN EDWIN GARNER, JR.
MY COMMISSION 4 FF 127200

EXPIRES: July 21, 2018
Barded They Hotddy Putiic Yndenartien,
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