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Enclosed is a cheek for the following amonnt
@3125_()() Filing Fee

TO: New Filing Section

COVER LETTER
Division of Corporations
SUBJECT:

5N

Ponaing LG
Nume of 1, emu_)] Iiabifity Company

I'he caclosed Articles of Organization and fee(s) are submitted for filing
Please return alt correspondence concerning this matter 1o the fullowing
P\i\‘\u «J’f‘\&'\w '\'\(_/’\"\'6

J 1

Name ot Person

2 Neaberuyrma Coxt

Address

l\m\\mh( ol B\ 20220

C iv/State and Zip Code
Manessnottn 96 cipnasl. corn

E-muail address: (1o be IJSLL!‘L‘LI- future annual report notitication)
For further information concerning this matter, please call

e dorre o 8S0

Name of Person

}

Davtime Telephone Number
S130.00 Filing Fee & 515500 Filing Fee &
Certiticate ol Stnus Certitied Copy

S160.00 Filing Fec
additional capy is enclosed)
Mailing Address
New Filing Section
Division ot Corporations

Street Address
P.O. Box 6327
Tallahassee. I

Certificate of Status &
Certificd Copy

(additional cupy is enclosedy
New Filing Section

Division of Corporations
Cliston Building
-

52314

20611 \cculi\'cthnlcr Circle
Tallohassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
»
ARTICLE | - Name:

The name of the Limited Liability Company is:

GO Voaarmny LLC

(nTust contain the words "Liuli}:d Liabitity Company. L L.C. or "LLLCT)

ARTICLE 1T - Address:

The mailing address and streel address of the principal office of the Limited Liability Company is:
Principal Office Address:

2 Nvaaer ool Coxy A Tamber tonod Conr®
_apadadncelon ¥y B30 _ AdeiCicla 20

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

t'Fhe Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

6&%{ b H’\—_/

Mame
. , S
A falcchacoie 2 Tnnes voeod coct

Florida street address (P.O. Box NOT acceptable)

Apulochcos  FL 32320

City Stue Zip

Having been named as registered agent and 1o accept service of process for the above siaied limited labifiny company af ihe
place designated in this certificaie, { hereby accept the appointment as vegistered agent and agree (o aot in this capaciny. |
Jurther agree 1o comply with the provisions of all statutes refating 1o the proper and complete performance of my chties, and {
am fomitiar with and accepi the abligations of my position as registered ageni as provided for i Chapter 605, F.N.

T%:_‘: as LL.,/

" Registered Agent's Signature (REQUIRED)

(CONTINUED) 5

gd37114

S48 HY 62 KM 6l



ARTICLE 1V-
The name and address of each person authorized W manage and vontrol the Limited Liability Company:

Tide: Namme : . -
"ANMBR" = Authorized Member
"MGR" = Nanager

roner "N GR " 2itg W W D
A Y eleooct (ot
C\Da-\ac%\co\6- T\ 32320

(Use attachment it necessary)

ARTICLE V: Effective date, iFother than the daie of liling: SOPTIONAL)Y

{IT an effective date is listed. the dite must be specific and cannot be mure than five business days prior to or b days after
the date of filing.)

Noter 17the date inserted in this block does not meetthe applicable statutory filing reguirements. shis date wil) nut be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥i: Uther provisions. il any.

REOUIRED SIGNATURE:

B o W

Sign: |}un: of a member or an authorized repruun.nne of & member.
This document is excewted in accordanee with section 603,0203 (1) (b). Florida Statutes.
1 am wware that any false information submitted in a document 1o the Department of State
constitutes u third degree fekeny as provided for ins. 817,133, 1.5

Bl et Wkt
Typed or printed niame of signew

o Feey:
312500 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

S 5.80 Certificote of Status (Optional)
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And will file a new filing with the same name
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