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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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SUBJECT: GHTD LLC O
Ref. Number: W17000018498 Zn - M
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We have received your document for GHTD LLC and the authorization to debit
your account in the amount of $125.00. However, the document has not been

filed and is being returned for the following:

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist |l Letter Number: 017A00004149
New Filing Section
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ARTICLES OF ORGANIZATION FOR A :iiifieii-0 i

FLORIDA LIMITED LIABILITY COMPANY .. .

Ti: LRI T

ARTICLE I NAME
The name of the Limited Liability Company is;
GHDH LLC

ARTICLE IT ADDRESS
The mailing address and street address of the principal office of the Limited
Liability Company is:

1855 GREENLEA DRIVE
CLEARWATER, FLORIDA 33765

ARTICLE IIT REGISTERED AGENT
The name and the Florida street address of the registered agent are:

DANIEL LEE
1546 AFRICAN VIOLET COURT
TRINITY, FLORIDA 34655

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 alf 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.5.

-

RefsteredtH

nt's signature



PAGE 2 GHDH LLC

ARTICLE IV AUTHORIZED PERSON(S)
The name and address of each person authorized to manage and control the

Limited Liability Company:

AUTHORIZED MEMBER

GREG HANCOCK

1855 GREENLEA DRIVE
CLEARWATER, FLORIDA 33765

X \Ql) M‘AZ&M«/Q

GRE‘G*T-iANCO}C'K / Authorized lF(’epresentative’s signature

(In accordance J/jth section 605.0203 (1) (b), Florida Statutes, the execution of this
document conslitutes an affirmation under the penalties of perjury that the facts
stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided

forin 5,817,155, F.S.)



