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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (}QQ 8 L@f’, LLC

Name 5FL:mtted Liability C{}mpany

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

. Please return a!f correspondence concerning this matter-to the following:

Name of Person
GK( K lee, :f’LLC
FJrrn/COrnpany
3:f N Omna& Pve, Suike 200
Address -
Dr\and_o% Fl, 32 801
City/State and Zip Code

~-ChucK@deeandlee. com

T email st ea st {to be used for Future annuaf report not;f‘cauon)

For further information concerning th'rs matter, please cal}:

Charles Gee wcttF 5 749-9590

Mame of Person : Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OD Filing Fee B{}O‘OO Filing Fee & $155.00 Filing Fee & F160.00 Filing Fee,
Certificate of Status Certified Copy ~ Certificate of Status &

(additional copy is enclosed) . Certified Copy
. (adlditional copy is enclosed)

Mailing Address . Street Address

New FilingSection . New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallabhasses, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Gm’, 3 L, FLLC'

(Must end with the Words “Limited Liablluy Company ‘L. L C.,mor “LLCT)

ARTICLE 11 - Address:
The mailing address and street address oflhe principal office of the Limited Llablhly Company is:

Principnl Office Address: _ Mailing Address:

23 N-Ovinge Ave. 23 N Ovange Pve
Swle 600 | 214 >

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signntﬁre
(The Limited Liability Company cannot serve as its own Registered Agent. You mrugt designate an mdlvxdual or
another business entity w1th an active Florida reg\stranon ) '

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

D\wm neeres

- Name

3481 ctmbs;cle, pombt oDvwe,

Florida street address (P.O. Box N_Q_ accqptablc}

Drlando €L - 3206

City ' State . Zip

‘Having baex named as ragistered agent and to accep! service of process for the above stated limitad fability cempany ai the
place designenad in this certificate, 1 hereby accept the appointmeni as regisiered agent and agree 10 act in tzs capaciey. |
Surther agroe 1o eomply 'h the provisions of all statutes relating lo the proper and complete perﬁrma*zce of my duties, and I
am famifiar itk ond acce i the obligmions of my position as registered agent.as provided for. in Chaprer 603, F.S.

Nl tis

Reg:stercd Ag t's Slgnalurc (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of each person authorized to manage and coniro} the Limited Liability Company:

Tite; Name and Address:
"AMBR" = Authorized Member

"MGR“&[I&aﬁBEF Charles G,ﬁe .
. : 3-\B| Clubsioe. Poinle Dowve
O¢lando, ¥ 229\

MG R - RAoryll 1.ef
] (21
Matignd . L 32 361

P

{Use alzachmen[ if nccessary)

ARTICLE V: Effective date, lfolher than the date ofﬁmg : : . (OPTIONALY).

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after -
the date’of filing.) .

Note: 1fthe dale inserted in this block does not meet the applicabie statutory ﬁl':ng requirements, this date will not be listed ag
the ‘document’s effective date on the Department of State’s records. ' '

ART!(,I: Vl Other rovxswns,ifany.‘
lfM

REQUIRED SIGNATURE:

T )

Signuture%ﬁrmﬂﬁﬁer or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
! am aware that any false information submitled in a document ta the Department of State
constitutes a third degree felony as provided for ins.817.155, 1.5,

A avles & et

Typed or printed name of signee

) Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
3 30.00 Certificd Copy (Optional)
% 5.00 Certificate of Status (Optional)

.P:tgeZ af 2



