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' COVER LETTER

. Regjstration Section
Divigion of Corporations:

SUBJECT: G $ D Fg(‘ hers . L.L.C.

Name of Limited Liability Company

Thesnclassd Artickes-of Omganieativn #nd. fee(s) are sibwmited for filing:
" Please renm,ajl'sermsponﬂeﬁﬁc pongerning ihis matter to the fdildwing:

U—O l'q n T' G(r—ovs-

Name of Person

o - Fm/Company:

josspo WS 49 N .

Adidress

Pf\f/“Ag pw:‘-; IDL- 337g7"

C‘ermete andl. le Code

\ ohutgrove & amail. conng
E—mml address (to be nsed for future armue] report notification) -

For further information conceming this matter, please call:

Tohw Grrve (1>, SUl-g9oo0n

At :
Name of Person AreaCode  Daytime Telephone Number

Enclosed js.a check forthe foilowing amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- {additional copy # enclosed) Centified Copy
{additional 0wy is enclosed)
" New Filing Section New Filing Section DL e
Division of Corporations Division of Corporations o r:J
P.0O. Box 6327 . Clifton Building St e
Tallahasseg, FL. 32314 2661 Exeoutive Center Circle. Lo
Tallahagsee, FT, 32301 » P
‘..“_‘b




ARTICTISOF ORGANEZATIONFOR FLORIDA LIMITID LIABILITY COMPANY

_ ‘A.RTTC'LE[ Namez
" Thename: of'the Limited Llabml:y Cinnpanyis:.

G‘. € D I/%r-{—ne.rs___ L.L.c.

{Must end with the words “imited Liability C&mpa.ny, “LLC,"or "LLC) - L;.-i"_‘ )

ARTICLE - AditFéss
The mditing atdress and street address of the principai office of'the Limied Lmbxhty Company is:
clacipal Office Address: Mailing Address:
GisSe sS.R 710 £. Glba SR 1o &
Bradeasten Fe 344303 Bradenton, L 3AYLDA

- ARTICLE I - Registered Agent; Registered Office; & Registered Agent's Signature:,
(The Limitett Eiability Company carv1ot sefve as its own Registeved Agem You st designate an individuat or

.another busingss entity with. an active Florlda registéation.);
The'name and the*Florrda street address of theregistered agent are:
' Jown T Gaswe
Name
lesso. U8, 19
Florivta strestadiress (P. 0. Bok BT aecaptdble) -
Pinedlds Paric 7. 33782~
City ‘State - Fip

Having been named as registered agen! and fo accep! service of process for the above siated limited liability compeny al the
place designated in this certfficate, I hereby accept the appointiment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions.of all.statutes. relating to the proper and cottiplete performance of my duties; and ]
an fmm]:drwlffy and‘gecep! the obligations.df i, position gsregistered-agent as provided forin Chapter 005, F.8:.

Reereld/Agent’s Signature (REGUIRED)

[{CONTINUEIH
Pugedot2



ARTICLE [V-
Thie name and addtess of each person autiorized to manage arid controt the Efmited” Ltabmty Company

e —

“ANIBR™= Authorized Member
"MGR" = Manager
Aon S J-e_fﬁtf—n S. Grve 0.0,
11 qu-n«- ST & ipol
—Cleacwaler Benda, 3374

Evgvnv DikeHg B o,
Il Bavmont S+ H 1or2-
31

Qoo -
—Llearwutery Deacd , .

Michetls, DibeMn D

Am - .
(t 3@;92.“: ST _# ;002
‘ Cleaciamn for !i gaggﬁ e 2i Z‘ 7

(Use attachment if necessary)
. (OPTIONAL)

ARTICLEV: Effective date, if other than the date of ﬁlmg
{f npéffective dnte is Histed, the daté st e sperific.and conoot e more than five business days | prior 10-0190 days after

the.date of {iliag.)
Note: If the date inserzed in i Pock- dacsﬂm meet thie: applwah!e‘stamrmy filing requn'emcms this:date will not be Tisted as
the dgeurment’s«ffective datewan the Depariment:nf State’s secards.

ARTICLE VI: Other provisions, if any.

T e

mhm‘mcd representative of o menber,

. Sigmnre
This document is executed in Ac rdance with section 605.0203 (1) (b), Florida Starutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree feleny as provided for in 5.817.155, F S.

j f #"'"M- . 5 “a &r’\:f' e P AN

'l‘ypcﬂ Orprinted name-ofsigmee
TFilive.E
'$128:00 Fiting Fee'for Articlesof Organization and Dm gnatmn of ch.lstered »Agent

+§ 30:00-Cevrtified-Copy (Qptioual)
§$ 5.00 Certificate of Status (Optional)
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