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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of 1€ Limited Linbility Company is:

GSI Naples Investors, LLC

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

ARTICLE I1 - Address:
The mailing address nnd street address of the prineipal oflice of the Limited Liabilily Company is:

6805 Morrison Blvd 6805 Monison§lvd
Sute250 . Suite250
Charlotte, NC 28211~ Charlotte, NC 28211

ARTICLE III - Registered A gent, Registered Office, & Registered Apent’s Signatire: -
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an active Fiorida registration.}
The name and the Florida street address of (he registered agent are:

Capitol Corporate Services, Inc.

Name
515 East Park Avenue 2nd Fi
" Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301 e

City = T Swmte Zip

Having been named as regisiered agent and to accept service of process for the above siated limited Gability company ai the
place designated in this certificate, { hereby accept the appointment as registered agent and agree Lo oct in this capacity. I
ﬁnfheragmtaoompbawtdtdtpmmmmofaﬂmmmlaﬂngtothtpmpzrardcompieﬁpaﬁmmafmhﬂu, and !

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S..

‘Kﬂ«/f I u k Kim Tadlock, as Asst. Sec. on behalf of
Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

P~
=
2
(==
[ 1
'] ..
-—_ 2
(A%
0
[
“ e -0
[ . -
[k
S
=M W
M (%)

B laTalaVaTlalo e Jalalall B S )



T.eslie Sellers 8004323622 {o4/04) 10/29/2020 02:59ﬁ§0%0376851 3

ARTICLE I¥-

e name and address of each person authorized to manage and control the Limited Linbility Company?

Title: Nameaod Address;
*AMBR" = Authorized Member
"MGR" = Manager ) . B
MGR [Madison Capital Group LLC
ST N 6805 Morrison Bivd., Suite 250
Charlotte, NC 28211
(Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{If an effective date s listed, the dnte must be specific and canoot be more than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe dats inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stete’s records,

ARTICLE V]: Other provisiods, if any.

~ execiited in eccordance with secnon 605.0203 (13 (b), Flondn Statutes.
Iam aware that any false information submitted in o document to the Department of State
constiftutes a third degree felony as provided for in 2.817.155,F.8.

Joe F. Teague Jr.

Typed or printed name of signee

—~
=
3
[+-]
Filipe Fees: & .
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —
$ 30.00 Certified Copy (Optional) E
$  5.00 Certificate of Status (Optional)
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