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T o~ COVER LETTER . o '
TOQ: New Filing Section .
Division of Corporations -

GCBP Equip Leasing, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sare submitted for filing,
Please return all cotrespondence concerning this matter to the following:

kathleen Diedrich

Mane of Person

STA Implementation Services., L1LC

FrrmdCompans

1230 Barelay Blvd

Address

ButTalo Grove. 11, 60089

City/Stare and Zip Code

IZ-mait address: {10 be used for tuture annual report noitfication)
For turther information concerning this matter. please call:
Kathleen Diedricly 8§77 $9-4-0073

a )
e of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DSI25.00 Filing Fec $130.00 Filing Fee & 5155.00 Filing Fee & Dsmu.(m Fiting Fee,
Certificate of Stitus Cenitied Copy Certificate af Status &

(additional copyis enelused) Certitied Copy
taddivonal capy s enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 0327 Clitton Building
Tallihassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, L. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTIY CONMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

GUBP Equip Leasing. 1.LL.C
(Must contain the words “Limited Liability Conmpany,

“LALC or TLLCT)
ARTICLE 11 - Address:
The mailing address and street uddress ot the principal office of the Limited Liability Company is:

Peincipal Office Address: Muailing Address:

3330 Melemore Dr. 3350 Nelemore Dy,
Pensacola, 161, 32514 Pensacola, F1L 32304

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Sigmiture:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Ravmaond P, Maver

Name

3350 Mcl.emore Dr.
Florida street address (P.0O, 13ox NQT accepiahle)

Pensacola, I'[. 32514
City State Zip

Having been nameed as registered agent and to aecepl service of process for the above stated limited liabilioe compan o the
place designated in this cernificate. 1 hereby acceps the uppamrmen.’ as registered agent and agree o act in this capacin. |
s (i the proper :mdumrp."erc p( me THENCE rJJ‘ my u"r.vnc\ caned

Bl \
L/R gh‘(crtd »memlrt (REQUIRELD)

(CONTINUED)

frrther agree to comply with the provisions of alf \.'um!(’s
am jemiliar with and aceept the obligations ufn'}v‘r y
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

luls‘; N . ! N

"AMBRY = Authorized Member

"MGR” = Manager

MGR Ravimond I°. Maver
3350 Mcelemore Dr,
Pensacola, FL 32514

{Lse attachment if necessary)

ARTICLE V: Effective date. ilother than the date o filing: AQPTIONAL)

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

Note: I the date inserted in this block does not meer the applicable statory filing requirements, this date will not be histed as
the docement’s effective date on the Pepartiment of State’s records,

ARTICLE VI: Other provisions. ifany,

Siatae of 2 member oran adthorized representative of a member,
This document is executed in accordance with section 603.0203 (1) {h). Florida Sututes.
1 am aware that any false intormation submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s. 817155, F.5.

‘Q,A\fmrsu({ P MALEK

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certificd Copy (Optional)
S R.00 Certificate of Status (Optional}



