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COVERLETTER )

TO:  Regivtration Section
Diviston of Corporations

Gano Florida Proy LLLC
SUBJECT: perty

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s} are submitted for filing,

Please return all correspondence conceming this matter to the following:

Pauicia A. McIntyre

Name of Person . —

Buckingham, Doolittle & Burroughs, LLC

Firm/Company
3800 Embasgy Plwy., Suite 300
Address
Alron, Chio 44333
City/State and Zip Cade
sharoncook(625@grmail.com .

E-mall address: {ro bs used for future annual report notification)
Por further information concemning this matter, please call:
Parricia A. Mdlutyve 330 . 258-6418

at{
Naro of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Foe D‘H 130.00 Piling Fee & $155.00 Filing Pee & $160.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy is enclossd) Certified Copy
(ndditienal copy is onclosed)

lin ] Street Address
New Filing Section New Filing Section
Dlvisfon of Corperations Divisian of Corporations
P.0. Box 6327 Clifton Building
Tallahasyee, FL 32314 2661 Bxecutive Centar Circle T

Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Nume:
The name of the Limited Liabilily Company is;

Gano Florida Property, LLC .
(Must end with the words "Limited Liabllity Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Liability Company is;
P ce Ad H Mailing Address:
6490 Frigrapate Dr. NW 6490 Priarsgate Dr, NW
Canton, Ohio 44718 Canton, Ohio 44718

ARTICLE III - Registored Agent, Registered Office, & Registered Agent's Signafure:
{The Limited Linbility Company cannot serve as it own Registered Agent. You must designate an individual or

another busineas entity with an active Florida registration.)

‘Fhe name and the Florida strect address of the registerod agent are:

C T Carporation Systcm
Neme
1200 South Pine Isiand Road
Florida street address (P.O. Box NQT acceptable}
Plantalion, _ Blorida 31324
City State Zip

Having beaen named as registered agent and to accept service qf process for the above steted [imited iability compary af the
place designased in this certificate, 1 hereby accept the appoinninent as regisiered agent and agree to aci i this capacity. |

Jurther agree to comply with the provisions of all statutes relaling 1o the proper and complete performance of my dutles, and !
am familiar with and aceept the obligations of my position at reglstered agent as provided for in Chapter 603, F.S..

T gorporati
%& MZ M/ Michela Miller

Registered Apent’s Signature {RBQLTRED l Stant Secretary

(CONTINUED)
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ARTICLE IV~

Thanamo and nddress of ezch person authorized to manags and coatro] the Limited Liability Company:
Tithg Namsand dddcesa:
"AMBR" = Authotized Momber
"MGR" = Manager
AMBR Sharoit R. Sparsz-Cook
6351 Frlangate Dr, NW
Cantont, Ghio 44718
AMBR Nancy Sustor —
6480 Frinrsgate Dr. NW
Cexton, Ohto 44718
(Uks attachment i necesenry)
ARTICLE Y; Bffective dale, if other tha the date of flling: _ (OPTIONAL)
(If an sffective dats In Listed, tho date nust be spscific and cansot be moraﬂum five bosiness days prior to or 90 daya after
the dms of filing.)

Note: [fthe datc luserted in this block doea not meet the epplicabla Statutory filing requirements, this date will nat be listed a8
the docoment's effectivs date on the Departmsnt of Stats’s records,

ARTICLE V1: Cther provisions, if any.

BEQUIRED SIGNATURE:

Siguwture of » member or an authorlzed repiésentative of mmber '
This document ir cxeented In accordance with uecﬂon 605.0203 (1) (b) Florida Statatea.
1 am aware that any falge Ioformation submitted in o dooument to the Dapariment ofS!ate
constituies o third degreo fblony ae provided for in 4817155, F.5.

Sharon R. Suarez-Cook, Authotkzed Member

Typed or printed nams of 515160

Elling Foes:
8123.06 Mling Fee for Articies of Qrganization and Destguation of Reglatersd Agout
$ 30409 Cortified Copy (Optional)

3 A0 Certificate of Status (Optionad)
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