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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMITED ULABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Canpany is:

GB Crestview, 1.1.C
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I1 - Address:
The nailing address and street address of the principal office of the Limired Liability Company is:

Principal Office Address: Mailing Address:
1573 8. Fadon Bivd 2203 N Lois Ave. M273
Crestview, FL 32519 Fampa, FL 33607

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannuot serve as its own Registered Agent. You must designate an individual or
another business entity with an active I'lorida registration.)

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

C T Corporation System
Name

1200 South Pine Island Road
Florida street address {(P.O. Box XQT acccptable)

Planlalion, Florida 33324

City Stae Zip

Huving heen nomed as regisiered agent and 1o acceps service af process for the above siated limited liabilite company al the
place designuted in this ceriificate, T hereby acecpt the appoiniment as registered agent and agree to act in this capacity, 1
Surther agree fo complv with the provisions of el swnieles refaiing lo the proper and complele performance of iny duties, und 1
am famifiar with and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S.
CT Corporation System
By: @Kimberly Bowens, Assistant Secretary
Registored Agent’s Signatwe (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach porson amhorized to manage and conorol the Bimited Liability Company:

"AMBR" = Authonzed Member

"MGR" = Manager

MGR Paralicl Flortda, 1.1.C
2203 N Lois Ave. M275
Tamoa, FL 33607
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(Use attachment if necessary)
ARTICLEY: Effective date, if other than the date of tiling; JOPTIONAL)
(If an elfective dute is listed, the dute must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: I1the date inserted in this block does not meet the applicable statutory titing requiremems, this date will not be listed as
the document s effective date on the Depantment of State's records.

ARTICLE ¥T: Other provisions, it any.

BEQUIRED SIGNATURE: Q\\W

Signaturc of 2 member oF An authorized representative of 1 member,
This documient is executed in accordance with section 605.0203 (1) (b). Flonda Stantes.
1 am aware lhat any false information submitted in » document to the Department of Sate
vonstitutes a third degree felony as provided Tor in s.817.133, F.S,

lames Whitcomb
Typed or printed name of stgnee

Filins Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20.00 Cerlified Copy (Oplionaly

§ 5.0 Certificate of Status (Optianal)
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