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ARTICLES OF ORGANIZA TION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ) - Narpe:
The name of the Limiled Liability Company is:

Gibson Labs, LLC
(Must end with the wonds “Limited Liability Company, “L.L.C..” or “LLC."™)

ARTICLE I - Address:
The mailing address and strect address of the principa! office of the Limited Liability Company is:
ringl iling Add
3652 Pirch Lane 652 Pirch Lane
Sarasota FL 34232 Sarasole FL 34232

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent's Slgnatore:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an mdrvidual or -
enather business entity with en active Florida registration.) e =
The name and the Florida street address of the registered agent are: ae ;"’ %
David Magruder ’:; - T
Name K& S e
3652 Pitch Lane B
Florids sirect sddress (P.O. Box NQT scceptable) . -
Sarmsota FL 34232 -
- City State Zip (AN

Having been named ax registered agent and to accept servica of process for the above siated fimited fiabillty contpany of the
Place designated in this certificate, 1 hereby accept the appointment as regisiered agenl and agree to oct in this capactty. T
Jurther agree io comply with the provitions of ol siatutes relating to the proper and complets performance of my ditles, and] .
am familiar with and accept the obligations of my posilgh as registered agent as provided for in Chapier 603, F.5.

Regfitcred Agml s Signature ( (RBQUIRED)

(CONTINUED)
Fapel ol
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

“AMBR" = Authonzed Member

"MGR" = Manager

AMBR David Magruder
36352 Pitch Lane

Sarasota, FL 34232

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL}

(If ap effective datr is Bsted, the date mast be specific snd cannot be more thao five business days prior to or % days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable satutory filing requirements, thix date will not be listed 2
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

——

ture of 2 member or an svthorized represeatative of a member.,
This dicument s executed in acoardance with section 605.0203 (}) (b), Florida Stanutes.
I am aware that any faise information submitted En a docurnent o the Department of State
constitites a third degroe felony a8 provided for in 5.317.155, F.S.

David Megruder
Typed or pricted nams of signee

.

Eiling Fesa:
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