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ARTICLES OF ORGANIZATION

oF

GATE HOUSE ON 7th, LLC

ARTICLE I
NAME

The name of this Limited Liability Cowpany 1s GATE HOUSE CON 7th,

_LLC.

ARTICLE II
DURATION

This limited liability company shall have a perpetual existence
commencing on the date these Articles are filed with the Secretary of
State for the State of Florida, unless sooner terminated as provided
heréin.

ARTICLE III
PURPOSE

This limited 1liability cempany 1ia created for the purpose of

transacting all lawful business for which limited liability compani:gsi*:

may be organized under the Florida Limited Liability Company Act Eéf

agreed upon by the members.
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ARTICLE IV
PLACE OF BUSINEES AND REGISTERED AGENT
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The principal place of business of this limited liability compﬁﬁ?
shall be 21836 Freeman Drive, Umatilla, Florida 32784-8324, or such.
other place or p—laces as the meIT\.bez"s from time to time may determine.

The mailing address of this limited liability company shall be

21836 Freeman Drive, Umatilla, Florida 3278B4-8324.
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The initial Registered Agent of this limited liability company
shall be Lori Ilgenfrite, 21836 Freeman Drive, Umatilla, Florida
32784-8324.

ARTICLE V
MANAGEMENT OF THE BUESINESS

This 1imited 1liability company shall be a manager-managed
company. The initial manager shall be Lorli Ilgenfritz whose address
is 21836 Freeman Drive, Umatilla, Florida 32784-8324. Such manager
shall continue to manage this limited 1liability company until a
qualified successor 18 duly elected as provided in the Operating
Agreement of the Company, provided that if there 1is no Operating
Agreement, qualification and electiorn shall be controlled by the
default provisions of the Revised Limited Liability Company Act or its
succeggor. .

ARTICLE VI
PROPERTY

Real or personal property originally brought inteo or transferred
to the Company, or acquired by the  Company by purchase or otherwise,
shall be held and owned, and conveyance shall be made, in the name of
this limited liability company.

ARTICLE VI
AMENDMENTS

These Articles, except for the vested rights of the mewbers, may
be amended from time to time by two-thirda (2/3) majority-in-interest
of the members, and the amendments shall be filed with the Florida

Department of State.

W I1H00B03083-
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IN WITNESS WHEREBOF, the partiiga hereto have executed these
Articles of Crganization on this y of November, 2017.

hwe Aaouspd,
Lori Ilgenfri ty Q ﬂ
Member or Authori Representative

STATE OF FLORIDA
COUNTY OF LAKE

I HEREBY CBRTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take
acknowledgments, personally appeared Loril Ylgenfrite, who is
personally known to me, and who executed the foregoing instrument and
she acknowledged before me that she executed the same in her capacity
as a Member or Authorized Representative,

WITNESS my. d and official seal in the Counfy and State last
aforesald this y of November, 2017,

Notary Public Printed Name
My Commission Expires:

: % CYNTHIA A, KENNEDY
s Commission # FF 903182
¢ Expires September 29, 2019

Fovlad T Try Fas s U0 0.7
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CERTIFICATE DESIGNATING PLACE OF BUBINEES OR DOMICILE
FOR SERVICE OF PROCESE WITBIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Section 605.0113, Florida Statutea, the following
ig submitted, in compliance with said Act:

First - that GATE HOUSE ON 7th, LLC, desiring to organize under
the laws of the 3State of Florida with its principal office, as
indicated in the Articles of Organization, at 21836 Freeman Drive,
Umatilla, Florida 32784-8324, has named Lorl Ilgenfritz, of 21836
Freeman Drive, Umatilla, Florida 32784-8324, as its agent to accept
service of process within this State.

ACKNOWLEDGEMENT

Having been named to accept servicve of process for the above
stated Company, at the place designated in this certificate, I hereby
accept to act in this capacity, and agree to comply with the

provisions of gaid Act relative to keeping open said offices.

Sworn to ,and, subacribed before
me this {lQ day of November, 2017
by Lorl Ilgenfrit=.

My Commission Expires:

* Eyni 29,2019
Expires Seplpener
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