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FLORIDA DEPARTMENT OF STATE
- Ervision of Corporations

February 23, 2017

/

SUBJECT: GALSCON II, LLC
REF: W17000015872

A
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractiona and
refax the complete document, including the electronie filing aover sheet.
Lo T

o

The articles of organization timﬁt bc prepared in compliance with section
605.0201, Florida Statutes. We are enclosing the appropriate forms and
instructions for your convaniance.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Matthew T Moon FAX BRud. §#: HE17006050700

Regulatory Specialist II Letter Number: 817200003518
New Filing Secktion

P.0 BOX 6327 — Toliahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The neme of the Limited Liability Company is:

G alacon T e
~ © - (Must ond with the words “Limiced Liability Company, “L L.C.o” or "LLC.™

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:

LH2ALSW Yt 2310 SW 4B S

PR, 05 5
ARTICLE N -:Régiﬁered Agent, Registered Office, & Registered Agent’s Signatore: e
(The Limited Lizbility Compesy cannol seTve 35 its own Regigtared Agent. You roust desipnatc xn individual or éml}_:br =
buciness entity with an active Plotide registration.) 1o o :_‘
e ‘ oM 3
Thename and the Florida street address of the registered agent are: ot = . _1
~ D . A N
SOBN DM GRuo o _

. Name - Lo ":::‘ 177

. s : s . .
216 suo U ot ST G
Florida strect address (P.O. Box NOT acceptable) oo r_;

LB3I85

- UA T\ L
R City, State, and Zip

Having been named as registered agent and to accept service of process Jor the.above stated limited
lability company af the place designated in this certificate, I hereby accept the appaintments as
. rexustered agent and agree te act in this capacity. I firther agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I am familiar with and
registered agent as provided for in Chapter 60H F.S..

accept the obligations of my position

) . AgeRts ¥ -;e(REQU]RED)
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ARTICLE IV~ Manager(s) or Mauaging Member(s): -
. The name and address of each Manager or Managing Metnber is as follows;

Title; N . . Name and Address:
"MGR" = Manager
“"MGRM" = Managing Mentber

AMBE  Cobeiel Qo

A ?hrhﬁi&o Mgt

PG

{Use attachment if necessary)
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ARTICLE V: Effective datz, if other than the date of filing: " (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be mere than five business days prior

to or 90 days after the date of filing. )

r_u«;_Q JUIRED SIGNATURE: 1

rized represontative of a member.

(In accordance with section Klorida Statutes, the execution |
of dis document constitutes an afficmation undor the. pmeh'm of pocgury
that the factq stated hermn are tme.)}

\ R TR ‘wn\m\)c)

_Typed or printed name of signos

F]li'ng Fees:

$125.08 Fillng Fue for Articles of Organizatiop and Di:a.ign ation
 of Registored Ageut

s 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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