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COVERLETTER
TO: Mew Filing Section

Division of Corporations

SHRJECT é&:}/[l&/ﬂ "MV"GL;“S/ ’é‘éc

Mame of Limited Laability Company

The enclosed Arteles of Organization and feeis) are submitled for filing.

Please return al! correspondence eoncerning this matier 10 the following:

/0. Loy /021

Address

T i frer e FL. 32302

/ Civ/State and Zig Code

//!'YJ/?"H—I WMNUO qr\mﬁv S oM.
ii@@russ\ﬂo be used lg_)\!u.rc annual report notification’

For further information concerning this matier. please cali:

AMES quvn/ ac i 950) 570 0450

Name of P Area Code Dastime Telephane Number

Enclosed is a check tor the tollowing amoust:

DS 12300 Filing Feg ‘ 13000 Filing Fec & S155.00 Filing Fee & 160.00 Filing e,
Certificate of slaius Certitied Copy Certficale o1 Sty &
{additional copy is enclosed) Ceéztitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Sectivn

Division of Carperations Division of Corparations
PO Bos 6327 Clition Reilding
Tallabasses, L3250 2661 Executive Center Circle

Tatlahassee, FL 32300



ARTICEES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Names

une of the Limited Linpility

Gangom Services 1%

(M usi coniain the words <Limited Linbili: Company. L1 C.lohortLiC

av

ARTICLE I - Address:
The maiiing address and street address of the principal ofice ot the Limited Liatlie Compan

Principal OtAve Addieess: Muailing Address:
E 718 Truztl_pe. To Bex 102/
/fﬂqm—%—%%?@? Pty
ARTICLE 111 - Registered Agent, Registered Office. & Registered Avent’s Sienature:

(The Limited Liahility Company ¢annol serve as IS 0N Rm_nluul Agent. You must designate an individual or
another business entine with an active Floeida regisiration.)

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

JAmES @/gjmu

Name

71§ Thwed pe.

Florida street address (2.0 Box 30T uceeptabled

T/l hasce FL. 272303

City siate Zip

Heving been nomed ws regisiered agent und 1o accept service of provess for the cbove sieted fimitedd lebiliny company et the
plce designared in ths certificate. { hereby avceptthe appoiniment 3 regisiered aygent ond agree (o act tn this copaciy.
Jarther agree (6 compl with ihe provisions of wll sieiiies relating o me,:rupur endd complele performence of my dutivs, end [

ant gamilicr with and eceept the obliguljpue gf my position ay regisiered Fagent es provided jor i Chepter 603, Fo.

e
Regisicred Kaent's Six TQGIRED)

(CONTINUED)

Hiwy 0C 120 &l

.
.

91
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ARTICILE 1V
The mame and address of cueh gerson authovized 1o manage and control the Limited Linkility Compans:

Title: Name and Addpess
ANBRT = Autharioed Memper
CNUGRT = Manaper /
AMES LUH”A}

.~} e
ARy =2 !’ 709 ]
~ / et B e Il 95 0P

/fr f[ﬂf!/f;s.f!_i- I~ -

{Lise attazchment i necessars)
(OPTIONALY

ARTICLE V: Effective date, i1 other thun the date of filing:
UIE an effective date s listed. the date must be specifie aml cannnt be more than five business davs prior to or 20 davs after

the date of filing.)
Note: 11 the date inserted in this block does nat meet the applivabic statutory filing reguirements. this date will not be listed as

the document’s cffective date on the Degartment of State’s records.

ARTHCLE VI: Other provisiuns. il any,

REOUIRED SIGNATURE:

Sagniture of amember or authorized representative of a mentber.
This document is exccuted in aceofdance with section 603.0205 (1) (b). Florida btnlulc:s._ z.
b am aware that any talse infornation submitied in a document lo the Department of State-

™3
L1
e
constitutes a third degree felony as provided for ins817133.F, ared (C_g
' o T
Arnees (2pvgrn/ ST W =
-l (== T
Typed or prﬂu name of signes n--
_1'_' Tom rr;
Filing Fees: ., X O
SEIZ00 Filing Fee for Articles of Oros mization amd Designation al Reaistered Agent :3}4_ -
33000 Certified Copy (Optional) TS -
R [@ o

5 500 Certitionte of Status (Optional}



