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FARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

.

ARTICLET - Name:
The name of the Limited Liability Company is:
vl

Gigplewaters Franchisor, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC)

ARTICLE I1 - Address:
The mailing address and street address of the principal ofee of the Limited Lizbility Company is:

Pripcipal Olfice Address: Muailing Addess:
102 Park Street 102 Park Sireet
Safety Harbor, FL. 34695 Safety Harbor, FF1. 34695

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cunnol serve us its own Registsred Ageat You must designate an individual or
rnother business entity with gn active Florida registration, )

The neme and the Florida sireet address of the registered agent are:

Rachel 5, Wilsan

Name

102 Park Street
Florida street nddress (P.O. Box NOT acceptable)

Safely Harbaor FL 34695
City State Zip

Huving been named as registered ageni and to accept service of process for the above stated limited liakility company at the
place designated in shis certificate, 1 kerepy accept the appaintment as registered agentard agrer to act in thiy capucity, |
Surther agree to comply with the provisions of alf siatutes reluting 1o the proper and complete pariormance of my duties, and |
am famitiar with and accept the obligations of my pesition as registered agent as provided for in Chaprer 605, F.5..

M—"

Registered Agent’s Signature (REQUIRED)

{CONTINUED) H20000030670 3

a0
an

“JISSYHY 1V

"JLVIS 40 AuLIEn

84 :8 HY LZ NV 0202
G374

YaIuo4



H20000030670 3

ARTICLE V.
The name und 2ddress of ench person aulkorized to manage and control the Limited Lisbitity Company:

Litle: N annd Address:
"AMBR" = Authorized Member

“MOR" = Manager
MGR Rachel §. Wilson
102 Park Street
Sufety Harbor, FL 34695

MGR Richard G. Wilsan
102 Park Strewt
Suferv Hurbor, FL. 33695

{Use attachment if necessary)

ARTICLE V: Effective datz, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Ming.)

Note: [fthe date inserted in this block does not meet the rpplicable statutory filing reyuirements, this date will not be listed as
the document’s effective dote on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

RGO RED SIGNATURE: /PUV‘_/
.

Slgnature of 2 member or an nuthorized vepresentutive of u ember, .
This decument is execuled in agcordunce with section 603.0203 (1} (L), Florida Statues,
I o aware that any false information submitted in o document 1o the Depurtment of State
constitutes w third degeee felony us provided for in s.817.155, F.8.

Rachel §. Witson

Typed ur printed nume of signee

$125.00 Filing Fee Tor Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) H20000030670 3
3

.00 Certilicate of Status (Optional) ;?U,
—rm
¢
>
Tm
7
w Al
<
Mo

-
-
oo
2
am
p-J

818 HY L2 NV 0202

M

azami

#



