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To:

ARTICLES OF ORGANIZATION FOR FLORI DA LIMITED LIABILTEY COMPANY
|

ARTICLE] - Name:
The name of the Limired Liability Compeny is:

Gireat Plaing Firesrms, LLC
(Must contain thie words “Limited Liabllity Company, "L.L.C.,» or “LLC."}

ARTICLE [T - Address:
The mailing address and strest addrass of the principal office of the Limiled Liability Company is
Mailing Address:

Priucipa} Offtce Adudress:
|

3400 Grissom Parkoway
Cucoua, FL 32006
AR MECLE L - Heglstered Ageat, Rmnstcrcd Office, & Registered Agent'is Signature:
(The Limled Liability Company cannol serve a5 its own Regstered Ageat. You must designate an individual or -
znother business entity with #n active Florida registrution.) s
-
Do -on
The name snd the Florida stroet address of the registered agent are T
e ]
C T Comoration System S
‘Name If‘: -l
. - 5
1200 South Pine [sland Road ;’_'E(r'
Florida streetaddress {(P.O. ‘Box NQT. acceptable) Do
Plantation, Florida 33324 3
State Zip

City
Having been named as registered agen! and 1o acvept sarvice ‘af process fur the ahove stated limied liability co-‘r.p('n_y @ the

place designaicd irrthis certificare, T hereby aieept the appointment as regm'ma wgent and agrza g act in thf.r capdacity, -
Surther agree to comply with the provistony of all statwies reiaing to il proper.und cormplete performance of iy eluties, and

am familior with vrd accept the-obligations of my position as regisiered agent as provided for n Chapler 605, 5.

C T Corporation'Sysiem JQ mes M. Halpln
Assistant Secretary

By: ()@_
Regtdtered Ageni’s Signatuca (REQUIIRED)

v

(CONTINUED)
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ARTICLE V- _ o . _
The name and address of cach person authorized to manays and control the Limitwd Liability Cormpany:

"AMBR" = Authorized Member

"MGR"® = Manager

AMEER Jack Baita-
Dismoendback Firearmg, LLC |
3400 Grissom Parkeway, Cocoa, FL. 32926 :

e

{Use atmachment if nccesseryj ’

ARTICLE V: Bffective datc, if othser than the dme of filing: (OPTIONAL)
(It an effective date is liated, the date:must he tpecific and cannod be wore than five business days prioe to or 90 days after
the date of ﬁhm,.)

Note: 1fthe dote inserted in this block doea not mest the applicable statutory filing requirements, this dats will ast be listed as
the document's, effective da!a on the Dcpanmcm of State’ 's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA' rm@”?/ M

Signapfire of 3 mefber or an authorized repnm'-e of 1 member, ;
; ted in eccordance with secttog605.0203 (1) (b); Florida Statutes.

{ am awafe that’ Alse.information submitted in aﬁocurn:nt o the Departaient of State .
dcgrr.'c felony.as provided for i m.s 817,155, F.8. -

Joseph O. Knvan, Authorized Representalive of Metmbeér:
Typed or primed nante of signec

"
v

$125.00 Filing Fee for Articles of Qrganteation and Duslgnalion of chismrcd Agent
S 30.00 Certified | Copy (Optional)

§ 5.00 Certificate of Statuy (Optional)
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