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COVER LETTER

TO:  Registration Section
Division of Corporations

GTB4s L1LC
SUBJECT:

15125192044 From: Mimi Offutt

Name of Limited Liability Company

The encloszd Articles of Organization and fee{s) are submitted for filing.

Please retum ail cormespondernce concerning this matter to the following:

Cheyenne Moseley, Legalzoom.com, Inc,

Name of Person

Legulroom.com, Inc.

FimvCompany

101 N, Brand Blvd., 10th Plaor

Address

Giendale, CA 91203

City/Suate and Zip Code
onlinefilings@Legnlznom.cam

E.mail address: (o be used for futuse annual report notification)

For further infarmatior. concerning this matier, plexsa call;

Cheyenne Moszley (323 962-3600 ext. 76235
at }

Nume uf Person Aren Code Daytime Telephone Number

Enclosed is & cheek for the following amount:

$1235.00 Piling Fee 130.00 Filing Fee & $155.00 Filing Foc &
D DsCenlﬁcnte of Starus Ceniﬁed Copy

{additional copy is enclosed)

$160.00 Filing Pee,
Centificate of Statws &
Centificd Copy

p.1

(additional copy is enclosed)

Malling Address Sirect Address

New Filing Section New Filing Scclion

Division of Corporations Division of Corporntions
P.O.Bex 6327 Clifon Building

Tallahassee, F1, 32314 266] Exssutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZA TTON MO FLOIIDA LIMITED LIABIUTY COMPANY

ARTICLEL - Namec:
The name of the Limited Linbility Comgpany is:

GTB4S LLC
{Must end with the words “Limited Liebility Company, “L.[.C.." or “LLC.")

ARTICLE 11~ Address:
The mailing address and street address of the principal office of th Limited Liability Company is:

Mailipg Address:

incipal i dd

3090 Charles Avenue
Cicarwater, FL 33751

ARTICLL 11L - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
(The Limited Liability Comparny cannot serve az its own Registersd Agent. You must designate an individual oc

anagther business entity with an active Floridu regisirativn.)

The nama and the Florida street address of the registered agent pre;

STREETFRONT COMMERCIAL PROPERTIES LI.C
Name

3090 Charles Avenue
Flosidu stivet address (P.O. Box NOT accepnble)

Clearwnter Plorida 3376)
City Statc Zip

Hoving been named o registered agant and to accept sarvice of process for the abova stated tnited liability company at the

place designated in this certificate, ] heroby avcept the appointurnt as registeved agent aid agree to act in this capaciy. [/

Jurther agree 10 comply with the provisions of olf slatutes relating (o the proper and complete performance of my guties, and I
ifion as mgi.urra gen as provided for in Chapter 605, F.S.

am familiar with and acceps the obligations of my

[ "1 Reglstercd Agent’s Signature (REQUIRED)
Witian Sapna . SIRESTFRONT COMMTRCLALPROPERTIRS LLG

(CONTINUED)
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ARTICLE 1V-
The nune and nddress of cach person authorized to manage and control the Limited Liability Company:

Titles . Adde

"AMBR" = Authorized Member

"MGR" = Manager

AMBDR Williarn Stephen Sione
3090 Charles Avenue
Clearwater, F1, 33751

AMBR Stephen J. Spencer

30%0 Charles Avenue
Cleanvater, FL 33761

[Use atachment i fnecessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days afler
the date of filing.)

INote: [Fthe date inserted in this block does not meet the applicable stawiory filing requirements, this date will nor be listed as
lhe document’s effective date on the Deparunent of State’s records,

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

A

Signnture of 8 member or an authorized representative of n member.
This document 1s executed in accordance with section 6050203 (1) (b}, Florida Statutes.
| am aware that any false infurmation submitted in a document to the Department of State
constituies v (hird degree felony as provided for ins.817.155, F.S.

Cheyenne Moseley, Legalzoom.cem, Inc,
Typed or printed name of signee

Filine Fees:
3125.00 Viling Fee for Articles of Organization and Designation of Registercd Apent
$ 30.00 Certificd Copy (Optinnal) - o
5 5.08 Certifieate of Status (Optional) ' :
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