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COVER LETTER

TO: New Filing Sectio::
Division of Corporations

GOOSE HILL PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Or;;anization and fee(s) are submitted for filing.
Pleasc return all correspond mnce concerning this omtter w the following:

Antionefte Thes.dossakos

Name of Person

Sanl Fwing Arr stein & Lehr LLP

Firm/Company
$15 N. Flagler 1 rive, Suite 1400
Address
West Palm Beas b, FL. 33401
City/State and Zip Code

Antionete. Theod ossakos@saul.com
E-mail address: (1o be used for future annual report notification)

For further information concening this matter, please call:

Antionente Theo lossakos 561 833-9800
at { )

Name ¢ Person Area Code Daytime Telephonez Number

Eacloscd is a check for the {1llowing amount:

5125.00 Filing Fee DS 130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Cextificate of Status &
{additional copy is enciosed) Certified Copy
(additional copy is cnclas :d)
Mxiting A ddress Street Addresa
New Filiny Section New Filmg Section
Division of Corporations Division of Corporations
P.0. Box 1327 Clifton Building
Tallahassee, ¥L 32314 2661 Executive Center Circle

Tallzhagsee, FL 32301
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ARTHCT S OF OHGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability ( ompany is:

GOOSE HILL, PARTNIIRS, LLC
{Must contain the words “Limited Liability Coropany, “L.L.C.,” or “LLC.")

ARTICLE I - Address:
The meiting address and street addr -ss of the principal office of the Limited Liability Company is:
Maiting Address:

Erindipa) ¢ ffice Address:
124 Churchill Road

West Paim Beach, F1. 13405

124 Churchill Road
West Palm Beach, FL 13403

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limmited Liability Company cawnot serve as it€ own Registered Agent. You mmist dzsignate an individual or

another business entity with an acti -e Florida registretion.)

The name and the Flonda street add.ess of the registered agent are:
<\ntiencttc Theodossakos
Name
215 N. Flagiar Drive, Suitc 1400
Torida strect address (P.O. Box NOT acceptable)
Vest Palm Beach, FL 33401
State Zip

City
Having beeen named as regisiered agev1 and io accepi service of process for the above stated Kmited Habiitly comparry at the
ploce dasignatedt in this certificals. | b reby accepl tes appotniment a3 registered agent and agres to act in this capocity. !
Jurther agree io comply with the provi: lons of ol statutes relating io the proper asd compless performarce of my duties, and |
am femiliar with and accept the oblige tiorts of my position as registered agens o3 provided fir in Chapee- 605, F.S. ..
'y L

81 &

Regisicred Agent’s Signature (REQUIRED) -
o :
(CONTINUED) LS
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ARTICLE V-
The name and addrs o of ezch person suthorized 0 mankge and conwrol the Limited Lisbility Company:

Nameand Addoess

itk
"AMBR" = Authori; ¢d Member
"MGR" = Maneger
David Gallimno
124 Churchill Road

Menoager,,
West Pam Beach, FL 33405

(U gitachment if 0 ccasory)
- (OFTIONAL)

ARTICLE V: Effective date, :I other than the date of 5ling:
(If an effertive date b Tisterd - be dxte cunst be specific and rannot be more than five business dsys prior to or 90 days after
Mptge: Ifthe date inserted in 1 nis block does not me21 the applimble stanuory filing requirements, s date will not be listed ns

the date of Hitwg.)
the document's eflective date on the Department of State’s records.
ARTICLE VI: Other provisio o, I sy,
T e
- - - - o
REQUIRED SIGN ATURE: (Q /W Pl ox
dure ' S
e 2O
Signature of a member or an adthdri tative of & meernber. " = =
This dociment is executed in ascordance with fesfion 605.0202 (1) (b), Florida Smutes. #r; GO F7
I o mware that any false information submined’in a document to the Deparmoent of Smee "™ -, .
con: Ututes a third degree fetony as provided for in 3.817.155, F.5. -~ gI‘ i3
a5
David Gallitano oL ¢ [T
Typed or printed pame of signee i P
FT en

Eiline Fegx.
512500 Filing Fe- for Articles of Organization and Designation of Regirtered Agent

$ 30.00 Certified Copy (Optioanl)
3  5.00 Certifica) ¢ of Status (Opticaal)



