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ARTICLES OF ORGANIZATION
‘ FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GEARHEDZ L/Zc

ARTICLE 1J - Address: _ :
The mailing address and street address of the principal office of the Limited Liability
Company is:

(3186 MADSEST/c WWAY, CooPErR CIZ, f 33330

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: e timited Licbitiry

Company carnnof serve as lis own Regitterod Agant. You must desighate an tndividual or another business eniity
with ant active Florida registration.)

JoHk ARTHORNY SCiNICARIZL Lo
3186 MATESI /< WAY CoOPE£, 77, £t 33330

ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

REVS ANTHONY SCin cde|ells  Mee
MANusL Ritbs Mg
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Florida Stanutes, the execution of this documant
tonstitntes an afSrmation thar the facts stated herein are true.
[ am aware that any false i i i

cument to the Departmient of State
d for in 5.817.155, F 8.

/joL A Canigpeclle
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