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.dﬁ,&- TO:  “New Filing Section

Division of Corporations

suasect: GOCOMAN Appranaal Conaing ’i‘(kf‘ﬁ% L0

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied for Niling.
Please return all correspondence concerning this maiter to the foilowing:

Elizeoonn Geedmain Schaneld e

Nanwe of Person

= e Yo Nte j

FirnvCompany

260 S, Loke D HFryg

Address

decln\i WL 3ALO

w/State and Zip Code

. 3c,oc\w\cu1 mpp‘TH 5&\@ GO, Lo

E-mail address. (1o be used for future annual report notification)

For further infurmation concerning this matter, please calk:

£ zodaetn (Geoty e

Scdneider MM, 559 589§
Name of Person Arca Code Davtime Telephone Number

Enclosed is 2 check for the following amount:

;\Sl 25.00 Filing Fee Osi130.00 Filing Fee & Os135.00 Filing Fee & DS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

Mailing Address

New Filing Seetion
Pivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabihty Company is;

Geedman Approusod Consulteals, WLLG

{Must contain the words “Limited Liability Company, “L.L.C.7 or “LLC.™

ARTICLE Il - Addross:
The mailing uddress und street address of the principal oftice of the Limtted Liability Company is:

Mailing Address:
(20 . Lovde De * S
\%

Principal Office Address:

G20 9, Lodka D G
AN L Wi SANG

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
Goald C

Name

G371 Fak Fve

0. Box NOT acceptable)

Floridy streetaddress
® o ek Lo 22727
City State Zip

another business entity with an active Florida registiation. )

The name und the Florida street address ot the registered agent are:

Having heen numed ax registered agent and o accep! service of process for the above stated lingred Hubility company ai the

pluce designated in this certificate, { hereby accept the appoinimeni as registered agent and
Jurther agree to comply with the provisions of all statutes relating to the proper and con
am familiar with and accept the obligations of my position s registered angﬂ vl for in Ghapeer 605, F.5.
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(CONTINUED)
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rree 1o act in this capacite. |
e pesgormance of my dutios, and |
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ARTICLEIYV-
The name and address of each person authorized to manage and control the Limited Liability Company:

.I.. I . :‘auln “] “ 1 nq El,::-
"AMBR" = Authorized Member
"MGR™ = Manager
AR B zadnes Geedonin &WMWE,L(-\{QK’
72 G 5., oL T *fi%
Cudoony WA B30

(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of tiling: AOPTIONAL)
{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: It the date inserted in this block does not meet the applicable statatory filing requirements. this date will aot be histed as
the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

RECQUIRED SIGNATURE:
U
,_J‘--"—'\.—-
Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Bepaptment of Stute
constitutes a third degree felony as provided for in s.817.155. F 5.
iq ! i : , :'. - \ . (_

Twvped or printed name nf\u_nu.

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

S 3.00 Certificate of S1atus (Optional)



