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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY
' Y —_—
ARTICLE I - Name: 11
The name of the Limizec Liability Company is:
16 P28 PE 249
GNC Ventures LLC BT AR
(Must end with the words “Limited Liability Company, “L.L.C.." or *LLC.™) M . I

ARTICLE H - Address:
The mailing uddress and street address of the principal office of the Limited 1iability Company is:

Principal Office Addyess: Magiling Addvess:
1124 North G Street {124 North G Street
Lake Worth, FL 313460 Lake Worth, FL 33460

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
{ I'he Limited Liabitity Company cannaot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registralion.)

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

Gary T, Lincul

Mame

1124 North G Sureet
Florida street address (I.0. Box NQT acceptable)

Lake Worth FL 13460
City State Zip

Having heen named ay registered agent and 10 accept service of process for the above stated limired lahility company at the
place designuied in this certificate, [ hereby aceept the appoimtment as registered agent and agree to act in this capacily. 7
Juriher agree to comply with the provisions of ofi statutes refating to the proper a_ﬂicguy;!ete performance gf my duties, and [
am fantilior with and accept the obligations of my ;_JOTIW ﬁgj stered qgeﬂ' as p)owdcﬁ' for in Chaprer 605, F.§..

P

Al o .-«-#_7- . P L
R P N I P
= RegistercdAgonr Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage sud control the Limited Liability Company:

: Nameand Address:
"AMBR" = Authorized Member

"MGR" ~ Manager
AMBR

Gary T. Lincul
{124 North G Strest
Lake Worth, FL 33440

Constance M. Lincul .
1124 North GG Street
Lake Worth, FL 33460

(Lise attachment if necessary)

ARTICLEV: tifTeclive date, if other than the date of filing:

. J{OPTIONAL)
{1 an eHective date is listed, the date musi be specific and eannot be more than five business days prior to or 90 days after
the date of {iling.}

Note: [[the date inserted in this block does not meet the applicable statutory filing requivements, this dute will nul be listed as
the dacument’s effective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, it any.

I am aware that any filse information submitted in & dogument to the Department of State
constitules & third degree felony as provided for in s.817.155, F.S.

Gary T. Lincul

Typed or printed nsme of signee

Filing Fees;
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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