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COVER LETTER
TO: lteg‘gﬂraliml“;’a‘ection

Divisign of Clorparations

SUBIECT:  Gudlnd Blue bey: LEL . -
Mvatne of Limited Liability Company.

Tl enchused Articles of Grganization and fea{s)are submited or fiting..

Plesse returns all cotrespandence cuncerning this matier to the following:

Bernadete M. Depnehy
Name of Ferson

Dickingun Wright P1.LC
Finn/Company.

- 300 Woodward Ave., Suite MU0
Address

Detroi, M1 A8226°
City/State and. Zip Cade.

_ BD;nnsh.};@ﬁ:kmmm-wriﬂht com_,___
t-mail address: (1o ba used for Riture annual repost notification)

For fustiner nformation concenuing this matter, please eall:

Thomsis Maneenborper al{ 313 .. ):223:3767
Name.of Person Arca Code Paytime Telephone Nimber

Erchmed i a cieek tor tie Tollowing amoune:’

O siaso0 6ilive Fed - (3313000 Filing Fee. & TI8155.00 Fiting Feete {Osi60.00 Filing Fae,
Centifieato of Staius Certified Copy Certificate of Status'&
(additional copy is enciosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Streel/Coarler Address
Registration Secton Registrution Kection

Division of:Corporations Drivision of Corporations
PO Bax 0327 Clifton Building

Tabluhasses, FL 3273 H 2661 Exceutive CenterCircle

'l‘sllahnsséé‘- §L 32304
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY |

ARTICLE T - Name:
The pameof the: Limited Linbility;Company is:

Galtiney Bue vy, LLC — .
(Must end wvith thewords “Limited Linbility-Comgany, “*L.L.C,7ef "LLC™)

ARTICLE 1 - Address:
The mailiag address and-street address of the principal office of the Lin:ted Liability Compauy js:

Principal Office Address: niling Address:
L 2 A venue NI Suile _ 2nd Avenue NE, Suite 1250
51 Detershurg, FL 3170] - At Patershucg, ¥1-3370

A'R‘Ti}("LE 191 X Registored Ageny, Registercd Office, & Registercd Agent®s Signuture
CThe imited Eiabitity Compmty cannot serve ds its own.Registered Agent. Y au must designate an individual of
another “husinkss enrity wiih.an.active Florida registration.)

The name and the Flivida street address of th regisiered agent an:!

L1 Corporation Svaten
Name

. 1200 South Pibe Isdand Read
Florida street address (.0, Box NOT acceprable)

Plansation _ L 3_3324.
Chy h Zip

flaviny, b geied Os registered agent und to acey Pt service of process OF the ahowy STated Iimited! liahilicy company af
this prlivee devigmenod in this costificite; ! herelti aceept thed ppauwmm-' asy eguiwed agent and agree 1o act in this
capircaty,” D furthor apree @ comply with the, pravigions of wll statuies 18! ‘ating l the proper and complete pwj’b;m.mt‘c
afney duties; wmd ¥ am fimilior with and accept the vbligauans of my positionas registered agenras pirovidid for in
Chaprer603,-F.5..

"' T'Corporation Systen % A IR, James M. Halpin
By: . {,Q——- Asst. Secretary

Registered Agent's fiEnature (REQUIKED)

(CONTINUED
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\lLl’lL‘l_l:. LR .
The Rame and address ofcaeh pessor aubarized (0 manuge and.vontral the Linited Lmha]ny Cormpany:

Lide: Name agnid Address:

*AMBR™ = Amborized Member

NG < Manager

MUK e - Loty Galfney _
111 2nd Avenue NE, Suite 1250
St Perersburp; FL 7701

{145 attachmen: O necessary)

ARTICLEW: Edtectivi daie, if ether than the date of filing: AOPTIONAL).
(H a0 effective date'is tisted, the'dale must be sprecific-and cannot be tore than five bmmess days prior to or 90 tays afler
the dute of ifing:

ARTHCLEAN B Other provisions, ifany,

o e e

r_— e

[C TSI - 1

REQUIRED SIGNATURE

bngnature of » member or an authorized reprosentative of & member.,.
{In avn.mdancc witly section 605.0203.( 1} (b1, Flonda Statutes, the execution of this ¢
cunstitules b allirmation undeér the. penalties of perjury-that :he: facts staed herein
1 am.avware that any fadsc information. sitbmitted in-a document, to the Pepartment
constitutes s third Sugree felony as provided forin 5312155, F.8)

Bemadetie M. Denoehy
Typed or-printed name of sipnee,

Filing Fees:
S125.00 i‘lhm_ Fee for \ﬂuh:s of Organization angd Dulpmllon of Registered Agent
§ 3000 Certified Copy (Opticual)
3 S, G,& €] :mﬁca:e of Status (Optional
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