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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIAKILITY COMPANY
ARTICLEI - Name:
The name of tho Limited Liabitity Company is:

G & G Sarasota Retreat, LLC
(Must conatin the words “Limited Liability Company, "L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing sddress and street address of the principal office of the Limited Liability Campany is:
rincipal Office Address: Mailiog Addresy:
33 Ketteding Court 33 Ketterling Court
North Bamringion, L 60010 North Barrington, 1L 60010

ARTICLE Ill - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
snother business entity with an active Florida registration.)

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

Jay Johnson

Name

1350 5th Street, Unit 305
Florida street address (P.0. Box NOT accepteble)

Sarasota FL 34236
City State Zip

Having been named a3 registered agent and to accapt service of process  for the above stated limited liability company at the
Place designated in this certificate, [ hereby t the appointment as registered agent and agree to act in thiy capacity. |
Surther agree to comply with tha provisio of relating to the proper and complete performance of my duties, and !
am familiar wish and accept ths abligationls of mif po ar registered agent as provided for in Chapter 603, F.5.
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N “Regism}edAgmr. Signature (REQUIRED) 5
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ARTICLE IV-
The nome and address of esch persan antborized to mannge aod coptrol the Limited Liability Company:
Thie: Name and Address
"AMBR" = Aunhoried Member

"MGR" = Maznger

AMEBR this T, Johoson Revocable Trust of 2018

etterhin
mneton. 1L 60010

MOGR 000 Wﬂn Group
g Avenne. Sne 100
Chieago 1T 0878

(Use attachmert if necessury)
ARTICLE V: Effcctive date, Y other than the date of filing: . (OPTIONAL)
(If an eifective daie Is Bsted, the date must be specith spd canmy s more than five business daye privr (o or 90 days aftar

the data of ling,)
Note: Ifthe date inerted in this block does not meet the applicable stetutory filing requirements, this dzle will pot be Listsd ag

the document's affective date oo tho Department of Stats’s records.

ARTICLE VL Other pravisions, if any.

REQUIRED SIGNATURE: 2 , 3

Signature of » nitmber or an authur teedircpresentative of & member.
This docusnont is exeouted in socordance with section 605.0203 (1) (b), Florida Stantes.
[ am awaze that any false information submitted i & dovumsnt to the Department of Stota

copetitutes a third degree felony as pmvxdcdfurius.ﬂl? 155 F.5.

butite T - Jdoxusidd =00
¥ Typad or privted nams of signes f‘“ -
Elling Fesy; Sta s
$125.00 Flling Fee for Articles of Organizetion and Dosignation of Registared Agent =T JJ -
§ 30.90 Certified Copy (Optional) i .
$ 5.00 Certiflcate of Status (Optional) ) R
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