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T Registration Section
Division of Corporations

N . . John 2016 GS One, LI.C
SUBYECT: L '

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please retorn all correspondence concerning this matter o the following:

Name of Person

Firm/Compuny

Address

i
i
3

: City/State and Zip Code o LA
kmuphy@primelegacy management .com S o ;:';;.
E-mail address: (o be used for future annual report notification) =<

i

I

For further information converning this matler, please call:

;
WY 81 AON 91
i

01
L5
(1

9¢

at ) S
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$130.00 Filing Fee & $155,00 Filing Fee & $160.00 Filing Fee,
Certificaw of Swwes Cenilied Copy Centificale of Status &
(additional copy is enclosed) Certified Copy
(additional copy is.cnclosed)

Mailing Address Strect Address

New Filing Section New Filing Section
Division.of Corporations Division of Corparations
P.0. Box 6327 Clifion Building
Tollghasiee, ¥ 32314 7 ©T T T T 2661 Executive Cemter Clrele

Tatlshassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

John 2016 GS One, L1.C
" (Must end with the words #Limited Liability Company, “L.L.C.." or "LLC.®)

ARTICLE II - Address:
‘The mailing address and steeet address of the prineipel office of the Limited Liabifity Company is:
Maiting Address:

Principal Office Address:
/o Prime Legacy Management LLC ¢/o Prime Legacy Management LLC
400 5th Avenuve South, Suite 300 ) 400 Sth Avenue South, Suite 300
"o NMaples, FL 34102 :

" Naples, FL 34102
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

‘The name and the Florida sirect address of the registered agent are:
John M. Paz ]

BYED ..,Numé_, T

_&/o Prime Legacy Management LL.C, 400 Sth Avenuce South, Suite 300
Florida street address (.0, Box NQT acceptable}
Florida 34102

Naples _
e City State Zip
Having been named ax registered agent and to accept yervice of process for the above staied linnted liability company at the

place designated in this certificate, I hereby accept the appoinimeni as regisiered agent and ugree 1o act in this capacity. 7
Ffiurther agree to complywith the pravisions of all statmies reiating 1o the proper and complete petformance of my duties, and !

am fumiliur with und accepit the obligutions of my positive us registered ageni as provided for in Chapter 605, I.5..
Fohn M. Paz </
/’,.- ,,‘....._.:‘ s

By: L
' Registered Agofir’s Signaiimg (REQIHRRDT—
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ARTICLE V-
The apme and address of ench person unthorized Lo manage and control the Limiteo Liability Company:

Jitle:
"AMBR" = Autherized Member

"MGR" = Mnnagm
MGR . John M, Paz
) </o'rnie Legacy Managemenil1A?,
400 3th Avenue South, Suite 300 i
N Napics, FL 34102 . o

Do

PSS A

{Use auiachinent if necessary)

ARTICLE V1 Eftictive date, if other tan the date of filing: . {OPFTIONAL)
(if an cffective date is Jisted, the date tust be specliic and cannot be more than five busitiess days prior to ar 90 days after

the date of fillng.)
Note: [f'the date inserted in this block dacs not meat the applicable statutory filing requirements, thiz date will pot be listed as
the document’s cilpctive date on the Department of Staute®s recosds.

ARTICLE VYE Other provisions, i any.

REQUIRED SIGRAT
}Sngﬁ? . Spdeng

Signatare of a wembcer or an afthosizen. represenintive of o memher.
"This document is exccuted {n accordance with Sgefino 605.0203 (1) (U3, Florida Statutes.
| am awgre that uny false information submited in & docurment (o the Depuriment of State

constitutes o thicd degree felony as provided far in 8.817,155, F.8

David M, Speces )
‘yped or printed name af signee D e
-0 o
Eilioe Fecs; 2o &L
$125.00 Flllng Fee for Articles of Organization fad Designation of Registered Agent = z: -Cé_) :
£ 36.00 Certified Copy {Oplional) ?A}:” — *ramn
5 5.00 Certificate of Statuy (Optional) % 3‘: o r""-
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