t..)

2018 JUL 16 PH 1229

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page apd use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((118000205735 3)))

OO O T

H1E0002057353ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbor : (B30)6l17-6381
From
Account Name : CAPITOL SERVICES, INC.
Accouni Nutker : I12C16CCC0017
Phone : {B855)498-55CC
Fax Number : (8C0)432-3622

**pnter the email address for thls business entity <o be used for Zutugs

annual report mailings. Enter only cne email address please.%**—yrt
P
Email Address: ;rh
ZE
=0
| e N S [ —— e e oae .= - e e s PRREEN . e am ‘E,}_(
FLORIDA LIMITED LIABILITY CO. M
m
GB OF FLORIDA 1, LLC e
— — ~X
Fa N ICertiﬁcate of Status 0 ~
e Certified Copy 0
,_J G (Page Count | 04 |
iz Estimated Charge [ _s125.00 ]
ey T T T T T

Electronic Filing Menu Corporate Filing Menu Help

Eh:h Hd 91 Inrsiz

Ki adlock i4 |02/05) ;/1‘36&9 AM ? ;

g374



- e

Kim Tadlock 8004323622 (03/05) 07/16/2018 11:34¢ifaBRnon5735 3

COVER LETTER
TO: New Flling Section
Division of Corporstions

sunsecT: GB of Florida |, LLC
Name of Limited Linbility Compeny

The enclosed Articles of Organization and fee(s) nre submitted for fling.

Picase retumn ali correspandence eoncening this molter to e bllowing:

Name of Persen

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/Stute and Zip Code
cmecadams@focusdev.com

E-mail sddress: (1o bo used for future ennual repart notificatton)

For furher information conceming this matler, plense call:

Namc of Person Arca Code Daylime Telephone Number

Enclosed Is o check for the following amount:

. [Zln 25.00 Fiking Fee Dsnso.oo Filing Fee & $155.00 Filing Fec & $160.00 Filing Fex,
Certificale of Status ifted Copy Curtificale of Staluy &
{sdditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mpltiog Addpexs Street Address

New Filing Scetion Ncw Filing Scetion

Division of Corporations Division ol Corporatfons
P.O. Box 6327 Clifton Building
Tellahassce, FL 12314 2661 Executive Center Circle

Tollahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE | - Name:
Tl name of the Lirnited Liabifity Compeny is:

GB of Flonda I, LLC
(Must contain tha words “Limited Linbility Compeny, “"LLL.C,"or “LLC.")

Al'lTICLE M - Address: ,
The mailing address and strect add ress of the principal office of the Limiled Liabj)ity Company is:

Erincipa} Office Addresy: Meillng Atldrgss:
5020 W. Linebaugh Avenue 5020 W. Linebaugh Avenu
Sulte 210 Suite 210
Tampa, FL. 33624 Tampa, FL 33624

ARTICLE T - Registered Agent, Raghitared Offics, & Registered Agent's Signsture:
(T|he Limiled Linbilily Company cannot serve as its own Registercd Agent, You must designate an individua) or
another business entity with on active Florida registration.)

Thu nome and the Morido streel addrewy of the registered apent are:
Capitol Corporate Services, Inc.

Namc
515 East Park Avenue 2nd Fi
Flerida street address (P.O. Box NOT sceeplabic)

Tallahassee FL 32301
Clty Sate Zip

{iaving been nomed as regluered agent and to accept service of process for the above staiad limised lobility company ar the
p!a& designatod in this certificars, | hereby ocoept the appaintvent as registered agemt and agree 10 act in thix copacity. !
jnrl.fnr agrea io canply with the provisions of all statutes relating ro the proper and complete performance of my duties, and [
am familiar with und uccept the obligetiorns of my position as registered agent ax provided for in Chapter 605, F.S.

. /f » Kim Tadlock, Asst. Sec. on behalf of
lﬂm Capilol Corporate Services, Inc.
Registered Agent's Signatiure (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The nome ond address of cach person authorized to mamage and coatrol the Limitcd Lisbillty Company:

Name ang Adkdress:
"AMDBR" = Authorized Member
*MGR" = Manaoer
hris McAdems
MGR Iga of Flodds |, LLC

5020 W, Lineberg Averm, Buile 290
[Tempe, FL 30824

(Use oltschmend if necessary)

ARTICLE V: Effective date, if other than the datc of filing:

.{OFTIONAL)
(If an cffective dnte ks lisicd, the date must be specific and caanot bo more thaa five business days prior io or 50 days after
the datfo of filing.)

Notg; If the date inscrted in this block docs not meet the appliceble siatutory filing roquirements, this date will nol ba listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Gibher rovisions. if ang.

REOUIRED SIGNATURE:

{ om oware that any i
constitules a third d

Jonathan A. Jones, Authorized Rébresentative
T?pcxl or printed name of signee

FElling Fres;
5125.00 Flilag Fec for Ariicies of Ongunization snd Desigantion of Registeres Agent
S 30.00 Certified Copy {Optlonal)

$ 508 Certificaic of Status (Optonal)
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