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Paul R. Amos

Kevin M. Barry *°
Brooke M. Benzio
Rebecca F Emmons ®
Stephen J. Lacey '3 °
Aaron D. Lyons ¢
Justin W, McConnell
Chelsea A. Miller

J. Cole Oliver

Tiffany S. Padgett
Patricia L. Reid
Bradley W. Rossway
Helen E. Scott

Jason D. Slater ?

R. Blake Smith

John M. Stewart
Michael J. Swan
Thomas W. Tierney 2
Timothy M. Williams

Clifton A. McClelland, Jr.
Of Counsel

William J. Stewart
Of Counsel

' LLM - Taxation

2 Also admitted in CA
* Also admitted in GA
* Also admitted in MA
5 Also admitted in NY
& Also admitted in OH
7 Also admitted in PA

8 Also admitted in TN

? Also admitted in VA

LOCATIONS

VERO BEACH

The Madern One Building
2101 Indian River Blvd.
Suite 200

Vero Beach, FL 329460
772.231.4440

MELBOURNE

One Harbor Place

1901 5. Harbor City Blvd.
Suite 500

Melbourne, FL 32901
321.984.2700

CORAL GABLES*

Gables International Plaza
2655 LeJeune Rd.
Penthouse 1-C

Coral Gables, FL 33134
305.443.5020

"By Appointment

AT ROSSWAY SWAN

i

ROSSWAY SWAN TIERNEY BARRY
LACEY & QOLIVER, P.L.

WWW.ROSSWAYSWAN.COM

December 23, 2016

VIA FEDERAL EXPRESS NEXT DAY DELIVERY

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Gammasupplies, LLC
Ladies and Gentlemen:

In regard 1o the above, please find enclosed our Cover Letter, the original Articles of
Conversion for Other Business Entity Into Florida Limited Liability Company, and the

original Articles of Organization for Florida Limited Liability Company.

This firm’s check in the amount of $185.00 is also enclosed to cover your filing and
certified copy fees and issuance of the Certificate of Status.

Thank you for your assistance and for returning your Centificate of Status to this
office in the enclosed, self-addressed, stamped return envelope.

Sincerely,

Kevin M. Barry

KMB: SmS\F;\mrry\Cgmmmc\Gammasupplies, LLC'FL Company DocstFL Sec State-Lir doe
Encs.
CC: Mr. and Mrs. David C. Hunter, w/encs.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; G2mmasupplics. LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Kevin M. Barry

(Contact Person)
Rossway Swan Tierney Barmy Lacey & Otiver, P.L.

(Firm/Company)
2101 Indian River Blvd., Suite 200
. (Address)

Vero Beach, F1. 32960

(City, State and Zip Code}
kbarry @rosswayswan.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Kevin M. Barry at (772 )231-4440

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  {$155.00 Filing Fees  [J$180.00 Filing Fees  @@$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHS11 (06/15)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gammasupplies, LLC
{Must end with the words “Limited Liability Cempany, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6001 Highway A1A 6001 Highway AJA
Suite 8128 Suite 8128

Vero Beach, FL. 32963 Vero Beach, FLL 32963

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Rossway Swan Tierney Barry Lacey & Oliver, P.L.
Name

Attn: Kevin M. Barry, 2101 Indian River Blvd._, Suite 200
Florida street address (P.O. Box NOT acceptable)

Vero Beach FL 32960
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F S..

Lo

Register&i\Agent’s Signature (REQUIRED) g;‘ wn
—rm ==
b - .
=T M
(CONTINUED) ey 3 e
ﬁ S A
Mo
Page 10f2 e R Ez'f;}
R &
g | $



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR David C, Hunter
6001 Highway A1A, Suite 8128
Vero Beach, FL 32963

MGR Suesan S. Hunter
6001 Highway AlA, Suite 8128
¥Yero Beach, FL. 32963

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January I, 2017 . (OPTIONAL)
(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SS@NA%

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

David C. Hunter

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
Page 2 of 2



