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2018-05-11 12-46:44 CST

12122023573 From Kimberty Laughrey
r

AHCT ESOF ORCANIZA THIN FOR FLORIDA LIMITED LIADILTEY CONEPANY
ARTICLE { - Nante:

The nane of the Limited Liability Compuny is: -

GK Land Holdings LLC

(Must end with the words “Liinited Eisbility Cotnpany, "L.L.C." e "LLET)
ARTICLE Il - Address:

The mailing uddress and street addsress of the principal eifice of the Lintied Liability Company is:

"y ~
2o 2
o 3 -n
T =
:TA -3 —
——
Priugipal (Hfice Address: DMaitiny Adiiress: "r’.,?‘-( rn
. Mo >
6231 Bay Coiony Drive 6231 Bay Colopy 1rive _ el e O
Unit 1904 . Uil 1904 . . ~ ‘:2‘ -]
Nuples. FL_31108 Thples, FI._3410% , % T o
e Tud B 7 4
ARTICLE LI - Repistered Apent, Registered Office, & Registerad Agent's Signature: -
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
anvther husiness entity with ar active Florida registration.}
The nrame and the Florda street widiess of the registored nuent uce:

CT Corporution System

Name

1200 Sonih Pine Istbind Road

Plantation

Flaride street addeess (PO, Box .};Qla-cc'cpmblc)

Florida . 33334
City Staic
Heving been namid ws régistend agest and i ¢

coept sorvice of process for the above stated timited fiahiity company Gt the
place designated in ihis sorcificwne, Lhereby aceepl the appoiniment s seglstered agent and agree to ac in this copricty. |
further agree 1o comply with the provisions of all statutes relaling o the preper ard complete performarce of my duties, and !
om gumibiar with ard acceot the odliganions of my position as registered agent “J‘- ér rf_ﬁ &8¢

ded fin ig (Zhaprer 605 F 5.
W "Halpin
A Yon @_@ / Assistant Secretary
Regibtefcd Agigt’s

Signature (REGUIRED

(CONTINLED)
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Page 4 of &4 2018-05-11 12:46 44 CST 12122023573 From. Kimberly Laughrey
ARTICLE LV-
The name arcl address o exch person authorized 1o manage and contrut the Limited Liakility Compaay
Titles N | Address:
"AMBR" s Authoriced Member k
"MGR" = Manager - - S
MGOR ) Susan Goldsmith _ ’ ' &
’ 6231 Hay Colony Dirive, Unit 1904
Naples, F1. 34108
MUR Catherine Jay Kave Imen- =
163 Eduemnera Way rm ;
South Naples, FL._ 34103 . X2 T\
e o ——
b - SR r'
iy -
T .
..... - - e 3w Ty :
TR o
T 2
T
[~ Ean B 7~
{Use attachment if necessary)
ARTICLE V: Effective dale, if other than the date of filing: ADPTIONAL)
(11 nn effective date is listed, the date must be specific and cannat be more than flve business days prior teor 90 days after
the date vl fiting.)
Note: Lfthe date inserted in this block does not meet the applicable stitutory tifing requircments, this dote will not be listed as
the dosument’s ellective dule on e Depattincnt of State's records,
ARTICLE VI Other provisions, 1fany.

7T
BEQUIRED SIGNATURE: iy ; 4

At ol

s 6
Signature M Wr-n

a ublhé?&cd representative of a member.,
I'his document is execuicd in accordance with section 605.0203 (1) (b), Florkie Statistes.

| am aware that any false information submilted in a document to the Depariment of State
constitules o third degrev felany as provided for ins.817.135, F.5

Missouri Cosporafion #2, fre.. By: Dale G, Schedler, Vice Presideit
Typed or printed name of signee
Filige Feess
$125.00 Filing Fee for articles of Orgnaimtion and Designative of Registered Agent
$ 36.00 Centified Copy {Optional)
8 5.00 Certificate of Statos (Optional}
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