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COVER LETTER

T New Filing Section

Division of Corporations

SUBJECT: _ﬂGLl@Q_S_C[‘e en RQ}OQU‘_S (/L C

Name of Limiwed Liability L"Lumpnn}'

The enciosed Articles of Urganization and Jeets) are submitted Tor 1iling.
Please return all correspondence concerning this imatler W the following:

(slbert Gw)&-ls

Name ol Person

1S4 Wolbrette (¢
QorJr C]’\am(oﬂe/ .. F[_ SBCWK

' Address

Citv/sState and Zip Code

Geemma,d3 O VQKOO, COmMm

-madl bddress: {to be used tor futare annual report netitication)

IFor further information concerning this matter. please call:

Gl}lbt?ff GcrdllS ald{ Q‘{[ ) Sj7§"’ OQ‘GCL

Name of Person Arca Code Daviime Telephone Number

Enclused is o check tor the folowing amount:

DSIES.()H Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee.
Certificate of Suatus Certitied Copy Ceniticaic ol Status &
taddizional copy is enclosed) Certificd Copy

tadditionul copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
.0, Box 6327 Chifton Building
Tallabvassee. FL 32514 2661 Excewtive Center Circle

Tallahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

Flordin  SCleea QQ'FOHFS LLC

(\ust contain the words “Limited Liability Company . =1.1.C.07 or “ELC.

ARTICLE L - Address:
The mailing address and street address of the principal olfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

[‘5 48 Wolbcotte C.r Sdme

Yoc1 (Chatfle1te Vi

ITYF

ARTEHCLE T - Registered Agent. Registered Office, & Registered Agent™s Signature:
(The Limited Liahitity Company cannot serve as ils own Registered Agent. You must designaie an individual or
anoiher business entity with an active Floridas registration.)

The name and the Floridi street address ot the registered agent are:

G bert Gord.ds

Name

18148 wolbrette Cir

Florida strect address (PO, Box NOT aceepiable?

Voct Charlotie FL 3294%

City Slate Zip

Heving been named us registered wgent and o aeeept service of process for the above stared limited llability compuny at the

pluee desiginated in this certificate, [hereby accept the uppoinument as regisiered agent and agree to act in this capaciy. |

Surther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performuance of my duties. end !

am fimifiar with intd accept the abligations of my position s registered ageni as provided for in Chaprer 6103, 1.5,

Yol oo —

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE 1V-

I'he name and address o1 cach person authorized to manage and controd the Limited Liability Compuny:
Lithe; - K okt

"AMBRY = Authorized Member
"NMOGR™ = NManoager

M R Gilberd_GordilS

[YI4y  Wolbrest il
91 Cnaritile t0 T STIIE

M C‘IIQ Apnthory,  Safro
=~ BIG Tarph ST
\,/Cﬂf(,gf £ 36743

(Use attachment it pecessary)
AOPTIONAL)Y

ARTICLE ¥: Effective dute, it other than the date ol tiling:
(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: 11the date inserted i this block does not meet the applicable statutory tiking requirements, shis date will not be fisted as
the document's effective date on the Blepartment of State™s records.

ARTICLE V1 Other provisions, ifany.

REQUIRED SI’Z@\'I'URE:
-’ v
Signuture of & member or an autherized representative of a member,
This document is exeeuted in accordance with section 603.0203 (1) (h). Florida Statutes.
1 am aware that uny false information submitted in o document o the Department ot Stale
consiitutes a third degree felony as provided tor in s 817133, 1.5,

Gilbert Gord.(S

A

Typed or printed name ot signee
ine Fees: i -—- =
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent J (e}
- B . ) ' ’ e TS
$ 30,00 Certified Copy (Optional) > — 2
§  5.00 Certificate of Status (Optional) W ]
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