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COVER LETTER

- TO: New Filing Section
Division of Corporations

GatorR1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard Gummer

Name of Person

Firm/Company

29200 Wagoen Road

Address

Agoura Hills, CA 91301

City/State and Zip Code
richard1.gummer@gmail.com

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter, please call:

Richard Gummer 805 857-1662
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIZS.DU Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Maifing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANZATION FOR FLORIDA LIMTIED LIABITTY COMPANY

ARTICLE L - Name:
Fhe nume of the Limited Liabiline Company is

CELOTT)

GatorR1. LLC
. [R18

E s centain the wonds “amited Labiliy Compans .10 €

ARTIHCLE ] - Address:
e maithirg address and strect addiess ol the princepal oflice o the Limited Linbiliee Company s

Mailine Address:

Principal Office Address:

29200 Wagon Road
Aqoura Hills, CA 81301

29200 Waqoen Road
Aqoura Hills, CA 91301

ARTICLE B - Registered Avent, Registered Office. & Registered Agent’s Sigmatuee:
1 Phe Limited Laabiliny Compans cannot serve as s osn Registered Agent, You must designaie an mdis idoal or

another bustaess entity with an active Floridi regisirition.)
The name and the Florida strees address olihe registered agent are:

Ryan Gummer

Nuame

3856 SE 38th Loop -
Florida suect address 1100 Box XQT aceepuabley

FL 34480

Qcala
i State FATY

Hevore becinned ax registered agend ond o aecept seevice of process for the above siated finneed fieehiding compan ai the
!

plave desiveed i s cortivare, Dherehy aeeept the H/"”“i”f”h'f”y’f'("'.,'f.\l'('rl'({lf_L,'('”l' cined cerec et in s capaein
Craad comppdere pertiemamee o an diios e
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Richard Gummer
29200 Wagon Rd
Agoura Hills, CA 91301

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: upon filing . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

WQIC% WL/

Signature of a mefibet or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stasutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Richard Gummer
Typed or printed name of signee
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Eiling Feesd =R O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent3s o, - =
§ 30.00 Certified Copy (Optional) 7 S-S
§ 5.00 Certificate of Status (Optional) AR i.,_.i
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