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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
™ NO

ARTICLE T~ Nuwe:
The name of the Limited Liability Company is:

GBDC Willage Square Botameals 1L1L.C
(Must contann the wards “Limited Liability Company, "L L C..7 o "LLC.™

ARTICLE Il - Address:
The mailing address and street nddress of the principal office of the Limited Liabality Compang is:

Mailinge Address:

2203 N |ois Ave, Suite 50
Twmpa. F1. 33607

Pringippl Qffige Address:

1639 Vitlage Square Blvd
Tullahasses, FL 32300

ARTICLE IT - Registered Agent. Registered Qffive, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You mnst desiganie an idividnal er

ancther  business enlily with an active Floridu registration )

The nawne and the Flonidia st et adileess ol e tegistered ugent we.

C T Corporation Sysicm
iName

1200 Sputh Pine Island Road
Florida street address (PO, Box 30T wcceplakle)

MLntation, Flowrida 13324

Criy Stare Zip

Having been pamedus registered agent and o accept service of process for the above statedlimitedlicbihny company at ihe
place desienaied in this certificate, f hereby accopt the appointment as registercdagent and agree to ot in this capacity. [
Surther agrecto complewith the provisions of all sweies refating to the proper and complete perfornance of my duties. and
am fumiliar with andaccept the oblivations of miy position as registered agent as providedfor in Chaprer 603, F.5..

~~
By: .urudé_ ﬂ_ﬂﬁ!ﬁ Denise Beli, Assistant Secrotary

Registered Ageni’s Sianature (REQUIRED)

(CONTINUED)
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ARTICLE V- 9 |k
The name and address of cach person authanized to manage and control the Limiied Luai?%j:}-&gbjnba?’y; P?i AN

-I.iIIE.
"AMBRY = Autharized Mcmber
"MGR® = Manager
MGR Paratlel Flonda, LLC
2203 N 1ois Ave, Sinte 501
Tampy. FL 33607

{Usc sttwchnent i F neceasairy}

ARTICLEY: Effective date, 1F other than the due ol Bling; (OPTIONAL)

{11 an effective date is listed, the date maust be specilic and cannot be more than five business days prior to or 90 dayx alier
the daic of Gling,.)

Note: [fthe date inserted i this block does not mecet the applicable statutory tiling requireinents, this date wili not be hisied as
e doerment s etfecuve date on the Depa tment of Stite’s reconds,

ARTICLE Vi: Other provisions, if any.

BEOUIRED SIGNATURE: a\\w

Signature of a member or an aothorized representative of a member.
This document 15 executed in accordance with section 6035 0203 (1} (h), Florida Sratutes
I am aware that any false infarmanon submitted in a document to the Dzpartment of State
constitutes o third degree felony as provided thr in s.817.155, .S,

James Whilcomb

Tvped ar prinied name of mgnee

Filiug Fees:

S123.00 Filing Fee for Articles of Orgsnization xnd Designation of Registered Agent
3 30.00 Cerdified Copy (Optionul)
S 508 Certificate of Statns (Optional)
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