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COVER LETTER
TO:  Repistration Section
Division of Corporations
Gabriel's Wing Flouse, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fos{s} sre submitted for filing.
Please return all oorrespondence concerning this matter to the following:
W. Inmes Gooding ITI, Esq. ;i;; '}:: pre=s
Name of Person ;: ‘%_‘ r"?]
mor 2o
Gilligan, Gooding & Franjola, P.A. v ; 3 8 =
Firm/Company i‘” e
=
| 1531 SE 36th Avennue = E’.A n
Add == o
ress — —
| -
| Ocala, FL 34471
‘ City/Stete and Zip Code
‘ i jgooding@ocalalaw.com

For further information concerning this matter, please call:

Karla Hayter 352 867-7707
ati( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$1 25.00 Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status: Certified Copy Certificate of Status &

(additional copy is enclosed) = Certified Copy
- (additional copy is enclosed)

Mailing Addreas Street Address

New Filing Section New Filing Scction )
Division of Corporations BPivision of Corporations

P.0.Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
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Tallahasses, FE 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:
Gabriol's Wing House, LLC
(Must end with the words “Limited Liability Company, “L.L.C." or “LLC.™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineival Office Address: Mailing Address:
1511 SW 15t Avenue 1517 SW I3t Avenue
Qeala, FL 34471 Ocala, FL 34471
ARTICLE I11 - Registered Agent, Registered Office, & Registcred Agent’s Signature:
(The Limitzd Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eotity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
W, James Gooding 1T
Name
1531 SE 36th Avenue
Florida street addresa (P.O. Box NOT acceptable)
Ocala, Florida 34471
City State Zip
Having been named as regisiered agent and to accept service of process for the abave stated limited liability company ot the
plave designated in this certificans, I horeby accept the appolntment ax registared agent and agree (o act n this eapacity. T
Jurthar agree to comply with the provisions of all stetutes relating o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position gs registered agent as provided for in Chapter 605, F.S,,
J///:22f4>i7 PN
qﬁyﬁaf geny/s Signatre (REQUIRED) ?:rh on
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ARTICLE IV-
The name and zddress of cach person anthorized to manage and control the Litnited Liability Company:
Titles Name and Address;
*AMBR" = Authorized Member
*MGR" = Manager )
MGR Vincent C. Palmite, Jr.,, MD
1511 SW 15t Averne
Qcala, FL 34471
(Use attaghment if néccssn.ry)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date mnst be specific and cannot be more than five business days prior to or 90 days aficr
the date of filing.)

Notey If the date inserted in this block doca not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1! Other provisions, if any.
These Artic itten

comsent of the bolders of a majority of the membership intorests.

e, )

Signn ember or an representative of & member.
This docu i e:ecut:d in aec I wi ection §05.0203 (1) (b), Flarida Seatutes,
I am awpf that any false Informat ¢d in a document to the Department of State

constifites a third degree felony as provided for in 5.817.155, F.8.
W. Jamos Gooding 111

Typed or printed name of signec Bl
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Eiling Foes: oM
$125.00 Filing Fee for Articles of Ormanization and Designation of Registered Agent 13; w9
$ 30.00 Certified Copy (Opticnal) i N —
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