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COVER LETTER

TO: New Filing Section
Division of Corporativas

SUBJECT: GL  CapTAL  Habinsgs LLC

Name of Limited Liahility Company

The enclosed Articles of Grganization and fee(s) are submitted for fiting.
Please return all correspondence concerning this matier (o the following:

() ARK Y LEE. ...S.Pl‘df'l_f?ﬁ‘ I]:,

NAMC UGN

Po _Mox  tolsé

Address

[ablanA Sy FLINA a0
Citv/State and Zip Codue

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

For further information concerning this matier. please call:

al( }
Name of Person Area Code Pavtime Telephone Number
Enclosed s u check lor the following amount:
ETS]ZS.()U Filing Fee DSUU.()O Fibing FFee & S135.00 Filing Fee & SEGQ.00 Filing Fee,
Certificale of Staius Certified Copy Certiticaie of Status &
(additional copy is enclused) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO, Box 6327 Clitton Butlding
Tallahassee. FIL 32514 2661 Executive Center Cirele

Tatlahassee, 1, 32301



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

The name of the Limited Liability Company is:

G2 cAlTaL  Hodbinos, LLC

(Must cantain the words “Eimited Liability Conypany, “L1LC

Tor LLCTY
ARTICLE L - Address:

The mailing address and street address of the principal oftice of the Limited Liabitity Company is:

Prinecipil Office Address:

Mauiling Address:
Y94y teoaDlRINGE R Lo Rox _(eoisk
Tarl . £ YY) TALL, Fi. )30l

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

{The Limited Lishility Company cannot serve as its oawn Registered Agent. You must designate an individual on
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent ure:

GARRY _LEC SAVEGL T

Nume

Uy  Losbariter  RD.
Florida street address (2.0, Box NOT acceptable)

ol fr .
City

2L 0}

State Zip

Having been named as regisiered agent and (o acoept service of process for the above stated fimited linhilin: company ui ihe
place desivnated in this certificaie, D hereby aceept the uppoimiment as registered agent and agree (o act in this capacity. |

Jurther agree to comply with the provisions of all siaruies relating o the pr

ca fermiliar with and accept the obligations of mv position as regisiered gleent as provided for in Chapter 603, 1.5

()

l{cgislcrgq‘:

{CONTINUEID)

le-r

er and complere performance of my duties. and |
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ARTICLE 1V -
The name and address of cach person autherized 1o manage and control the Limited Lisbility Company:
'I'iih.- ™ . s K gy
"AMBRY = Authorized Member
"MGR™ = Manager i -
MOGR GARRS e SAVLELL
Po_fox 10)54
TALl.  ft 2T

(Use attachment it neeessaryy

ARTICLE ¥ Eliective date. if ather than the date of filing: AOPTIONAL)

UT an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 days after
the date of filing.)

Note: I the date inseried in this block dees not meet the applicable statutory filing requirements. this date will not be listed as

the document’s ¢lfective date on the Depurtmient of State’s records,

ARTICLE VT Other provistons, i any.

o

REQUIRED SIGNATURE:

kL, /.

£
Signnlurc?/t/l memb T

an authorized refresentative of a member.
This document i executed indecordance with seélion 605.0203 (1) (b). Florida Stalutes.
Fam aware that any tatse informatipn sebmitteg?in a document 1o the Depurtment of State

conslitutes o third degree telony i rins 817.135. F.8. '
. C ey LEC AR
v

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



L Ruck  SaunGe — will not reinstate @ CAPTTAL /-/G’LDIMS', LLcC

Document number { | 7000944688

And will file a new filing with the same name.



