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Articles of Organization for . AL iy Y TATE
Gapway Road L1.C, TRUVLRLD L TUORIDA

‘ a Florida limited liability company

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

ARTICLE 1
‘ ’ Name
| The name of this company shall be Gapway Road LLC,

ARTICLE Il

.”;.'. ) . Duratmn ot N

Thc term of exlstem:e of the company shall cotrimence upon-the filing of these Articles of o ‘x

- Organlzanon and shall be perpetual ' ereeegeene o Lyt
. ARTICLE Il

,,,,,

“Mailifig Address

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

. ARTICLE 1v
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 a manager-managed company,
ARTICLE VI
Operating Agreement 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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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, Aubiundale, FL 33823
Manager Carl I. Strang, 11
P.O. Box 1364, Aukurndale, FL 33823
L{\li?:lé“‘;."é-*é“_‘ Doyt ot ) . —i.h S .”1‘1 Ul‘\".’-?'iis}}lﬁ— «
|y s IN WITNESS WHEREOQE, the undprsigned, an suthorized representative of the. company,
has hereunto set his hand and seal this_j 4 7~ day of March, 2016, !
ARVICLE I

T My Al

Jghp W. Strang
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ST, ENT OF REGISTERED AGENT

Having been named as Registered Agent for Gapway Road LLC and to accept service of
process for the company, I 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 duties, and I am familiar with and accept the obligations of my position
as Registered Agent as provided in Chapter 605, Florida Statutes.

Lo~y
0

J@/W. Strang

STATE OF FLORIDA
COUNTY OF POLK

%‘._ . Jl“ fnr‘.!.n T, %rn{_p 1‘)_\.,"" ﬂll\(’ﬂ , MU TN
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B Hative of e COMDEIY.  Gworn fo (or af'ﬁnncd) and subscnbed before me this Z@day of M:Iai;_:’:h-. 2016, by, Yol W the tompin

SLrang

ARTLE N s

Y [‘.:'

ignature of Notary Public
JOL EDHZ SHRNER SR -

Printed, typed, or Stamped commisgioned
Name of Notary Public

Personally known A produced identification
Type of identification produced:

@“ 'FL& JOMN EOWIN GARNER, o7,
g, : WY COMMISSION # FF 127290 -
EXPIRES: July 21,2010

“yfﬁ Banded Trvu Nowary Pubie Underwilers

L
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