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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

GB Orlando, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE 11 - Address:
“The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

2820 E Colonial Drive 35 [van Allen Jr Bivd, $th floor
Orlando, FL 34303 Atlanta. GA 30308

Principal Office Address:

ARTICLE II1 - Registered Apeat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business emity with an aetive Florida registration.}
The name and the Flerida strect address of the registercd agent are:

C T Comoration Sysiem
Name

1200 South Pine Island Road
Florida street address (7.0, Box NOQT accepiable)

Florida

Plantation.
Ciey State

Having been namwdas registered aget and 1o accept service of provess for the above stated limited Liabilitycompany at the
ploce designated in this certificate, Fherebyaceept the appointmonias vegisicred ugent and agree to act in this capaciny, 1
Sierther agree 1o comply with the provisions of afl stanutes relating o the proper andeomplete performemce of an: dutics, and |

am familiar with aned acceptthe obligutions of my positionasregistered agemas providedfor in Chapter 605, F.5..
C T Corpegation Sysiem
b oanian g { ﬂ ﬂ
oy <

By:
Repstered Agent’s Signature (REQUIRED)

(CONTINUED)

FLUSD . 218672017 Yoke Kluwer Unloe
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liabitine Company;

Title: N
"TAMBR” = Authorized Member
"MGR" = Mamager

MGR Parallel Flarida. LLC

2203 N Lois Ave, M273
Tampa, FL 33607
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(Usc attachment it necessary}

ARTICLE V: [:ffective date, if other than the date of filing: (OPTIONALY
(If 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 filing.)
Note: [F'the date inserted in this bloch does nol meet the applicable statntory fiking reguirements, this date will nol be listed as

the document’s effective dute on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: -

Signature of a mcmheéof* an authorized representative of a member,
This document is executed in accordance with seetion 605.0203 (1) (b), Florda Satutes.
Tam aware tat any false infonnation submined in o document to the Departinem of State
constitutes a third degree felony as provided for in s 817135, .5,

James Whitcomb

Typed or printed name of signee

y Foos:
SEZ5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30} Certifted Copy (Optional)
S S04 Certificate of Status (Optional)
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