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COVER LETTER
TO: New Filing Section

Division of Corporations

Gator Tracks, LLC
SURJECT:

Nanre ol Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for Aling.
Plcase retwrn all correspondenee concerning this matier to the following:

Brigette Harms

MName of Person

Advoente Consulting Legal Group, PLLC

Firm'Company

1300 N Westshore Blvd, Ste 220

Address

Tampa. FI. 33607

CitvsStawe and Zip Code
brigetch@advocatetax com

E-mail address: (1o be used for future annual report natification)
For further information concerning this matter, please call:
Brigetic Hanns 239 213-0066

at{ )
Name of Person Arcd Code

Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

M=S125.00 Filing Fee [21$130.00 Filing Fee & [OS155.00 Filing Fee &

55160.00 Filing Fee,
Certificate of Status Certified Copy

Certilicate of Status &
{additional copy is enclosed) Certified Copy
(additional copy ts eaclosed)

Muiline Address

New Filing Section
Division ol Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre ot Tallahassee

2415 N, Monree Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA EMIED LARIITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Gator Tracks, LLC
{Must conwin the words “Limited Liability Company, "L.L.C.." or "LLC.™

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

70 Readv Ave NW

T Readv Ave NW
Fort Walton Beach, §71 32548 LFort Walton Heach, 171 32348

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Registered Agent. You imust designate an tndividual or
anolther business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agentare:

1 ¢s Rose

Name

70 Readv Ave NW
Florida sireet address (P.O. Box NOT acceplabie)

I'ort Wallon Heach i1 32548
City State Zip

Having heen nanied as registered agent and to aceept serviee of process Jor the atuve stated linuted bability company at lire
place desismoted in this certificaie. T hereby accept the appoiniment as registered agent and agree to aelin this capacin. |
Jurther agree i comply with the provisions of all siantes relating 1o the proper and complete performance of my duties and 1
am fennifiar with and accept thic obliganons of'my position as regrsfercd agent as provided jor in Chapicr 603, I.5..

[

Registered Agent’s Signatune (REQUIRED)

(CONTINLED)

£Z:8 Wd 61 A0NO2
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ARTICLEIV-
The nams and address of cach person authorized to manage and control the Linuted Liability Company:

_— Name and Address:
"AMBR" = Authonzed Mcember
"MGR" = Manager

MGR Les Rose
70 Ready Ave NW
Fort Walion Beach, FI 32548

{Use atachment if necessary)

ARTICLY V: Effective dale, if other than the date of filing: (OPTIONAL)
([T #n cffective date is listed, the date meust be specific and cannot be more than five business days privr to or 90 days after
the date of filing.)

Note; If'the date inserted in this block does not meet the applicable statutory filing 1equirements, this da.n: will not be listed as
the documents effective dite on the Deparument of State s records.

<
“w

;':
ARTICLE VI: Other provisions, if any. ; -
>

REQUIRFD SIGNATURE:

re

[

Signature of 2 member or an authorized representative of a member
This documnent is executed in accordance with section 60350203 (1) (b}, Florida Statates.
1 am aware that any (alse information submitted in a document o the Deparunent of Suate
censtitutes a third degrer fetony as provided for ins.817.155, F.8.

LB Hd LI AGN 02
1

Les Rose
Typed vr printed e of sipnoe

Filins Fees:
Si25.00 Filing Fee for Artices of Organivation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {(Optional)
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