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COVER LETTER

TO:  NewFlling Secticn
Divislen of Corparations

somper: PFG NAOTECT CHpIare-, L

Namw of Limited Liahllity Comglny

The enclosed Articles of Organization snd fee(s) are submitted for filing.

Plesse return all correspondence conceming this matter to the following:

STp ulY PHILLLPLS

Name of Person
GO #F6 CAPITFE
Fimv/Company
7/ PR Scosmmék STAEET
Address
LLBLLLIpO), FC Byz2¢~87¥0
Clty/State and Zip Code
@ S NMET

E-romil address: (to be used for Arture ansmunl report notification)
For further information conocening this meater, plaase call:

Sopwe Y Preliciia P&l 5 L2¢-7686

Name of Person AreaCode  Daylime Telephone Number

Enclosed Is a check for the following amount:

mmsm Filing Fee 13000 Filing Fes & $155.00 Filing Foe & $160.00 Piting Fee,
Certifionse of Status fled Copy Certificate of St &
(edditionnl copy Is enciosed) Cextifted Copy
’ (additional copy is enclosed)
Makieg Address Biregt Addres
New Filing Section Now Filing Section
Divislon of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Taliahasaee, FL 32314 2651 Executive Center Circle
Tallshasses, FL 32301

Thig tax was receved by GFI FaxMaker fax server. For more information, wisit hitp:/iveww.ghi.com
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From: TA;10.55.60.9.37016,9414747756 Page: 3/4 Date: 4/24/2017 5:10.59 PM

ARTICLESOF ORGANIZATION FOR FLUORIA LIMITED LIABIITY COMPANY

ARTICLE - Name:
The name of the Limitad Liabitity Compeny is:
&é@: gﬁa _@:C%‘Mé LCC
(Mdst contain the words *L inylted Liability Company, -L.L.C.." of "LLC.")

The malling address end street address of the principal office of the Limited Lisbility Company is:
Malliuz Addre

ARTICLE ¥ - Address:

Erinsical Offics Address: ;
M%fg. ﬁ% %ﬁzﬁ; VSR Somp bl
Signainre:

ARTICLE I11- Registered Agent, Registered Offics, & Reghtered Agent's
(The Limtted Liabitity Company cannot serve as Ita own Registored Agont. You must designate an individusl or
another business entlty with an active Florids registration.)
The name and the Florida sirect sddress of the registered agent are:
IM Con p Stqvdcts Lac,
Name i
y ORT R OATZ

L7 P 6P Lol
Florida strect address (P.Q. Box NQT soceptable)
IZE2o
Zip

LOXAHHT IR ES FE
Sute

Cly
Having been named as regtistered agent and to aeceps servios of process for the above sated limited lighility company of the
place desigmared in this chrrificate, ] hareby accept the qppobament ax regisared agent and agree 10 act In this egpactty. |
Jurther cgres (o comply jith ihe pravizions of afl siatutes relating to the proper and complets performance of my duties, and

capt the olfigdNons of my postilon as regisiered agen! as provided for in Chapter 603, F.S..
on el

am fmilicor with oxd ¢
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This fax was received by GFI FaxMaker fax sarver. For more information, visit. http://mww.gfi.com



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

Title: Name aud Address:
"AMBR".= Authorized Member
“MGR";AMW ” G LORLI? PUTLLTZS
>/ PR oMb a SIHEET
2.2
V24 EDIcmi- L owoee]
) SR SO EL ST
£ O O 0@/. —<
e M ER QTP EY PIIZLIFS
T S/ PR S ot e T
E sl ool 9 ob/ﬁc Sg22¢”

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: __/ 572 Ué %ﬁ ;& / 7 (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: if the 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.

! isions, if’
A O e & B cre o8 T & fo Tk s L2Ep /74'/7 sEe
I gty e PBE Ptl Lol 7 X focsp B20A € Zvil A
7’7/& BT DN T2 NENESEATIZe b 0577 Cée -

REQUIRED SIGNATURE:
i

0

Signature of a meMber or an authorizgd/ representative of a member.
This document is exechted in accordance with section 605.0203 (1) (b), Florida Statutes

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

QTPuEY Lt Tl THS

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
‘: ": tm




