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FILED

ARTIQ ESOFORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY ZU’ 7 APR 26 PH ,
ARTICLE I - Name: _ $2d
The namsa of the Limfted Liabllity Compeny Js: SECATTARY 7 ¢ TATE
TALL{'\HASSEE. FLORIDA
QGhost Global Partmers, LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE I - Address;
The mailing address and street address of the principsl office of the Limited Liability Company is:

Prineipal Offic Addvers: Malling Addrean:
4030 South Pipkin Road, Suite 100 P, O. Box 7595
Lakeland, Florids 33811 Lakeland, Flarida 33807

ARTICLE TII - Reglstered Agent, Roglatered Office, & Registered Agent’s Signatore:
(The Limited Linbility Company cannot sorve as jts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Blorida street address of the registered agent are;

Brisn G. Philpot
Name
4030 South Pipkin Road
Florida street address (P.O. Box NOT acceptable)
Lakeland Florida 33811
City State Zip

Having bean named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificaie, I hereby accept the gppolniment as registered agent and agree fo act in this capacity. |
Jurther agree to comply with the provisions of all sty letg performance of my duties, and 1
am familiarwith and accept the obligations of hapter 605, F.8.,

=" Registered Agent’s SIgngx{m (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and vontrol the Limited Liability Company:

Iitle: Name ond Addcess:
"AMBR" = Authorized Member
"MGR" = Manager
MQOR Brian G, Philpot
P. O. Box 7595
Lakeland, Florida 33807
MOR ‘McAlpin T, Miller
P. Q. Box 7595

Lakeland, Florida 33807

{Use uttachment i€ necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date mast be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)
Note: Ifthe date inserted in this block does ot meot the applicable statutory filing requirements, this date will rot be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VT: Cther provisions, if any,

RBQUIRED STGNATUR: /éﬁi/ /W

Slgnature of a member or an authorizéd represtntative of a member,
This document is executed in accordance with sect{on 605.0203 {1) (b), Florida Statutes,
1 am aware that any flse information submitted in a document to the Dapartment of Siste

constitutes a third degree felony as provided for in 5.817.155, F.§

Brian G. Philpot
Typed or printed name of signee

Hling Feotz
$125.00 Filing Fee for Articles of Organization and Desigpnation of Repistered Agent

$ 30.00 Certiffed Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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