Fax Server

CSC TRANS02~” ¢ 12/3/72020 12:06:24 PM  PAGE 2/005

[ 2.5 ?
Electronic Filing Cover Sheet

12132020

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000413381 3)))

0000 A A A

H200004133813AB0Y O3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (B50)617-6381 _
From: N
Account Name  : CORPORATION SERVICE COMPANY
Account Number : 120088289195
Phone : (858)521-8821
Fax Number : (858)558-1515
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emall Address:
FLORIDA LIMITED LIABILITY CO.
GBWLLC
l 0 =
R S =
CertifiedCopy ... d 0 =
[Page Count | 03 =
: e s e e e 3 |
Igstlmatcd Charge I $i125.00 (%)
S . ‘1
o
..................................... eSS A
Electronic Filing Menu Corporate Filing Menu Help

H20000413381 3

et e-fiofila 2iinTY Aamyerrinted s lrrssT axn



CSC TRANS0Z- ) 12/3/2020 12:06:24 PM PAGE 37005 Fax Server

=20000413381 3

COVER LETTER

TO: New Filing Section
Division of Corporations

GBW LLC
SUBJECT:

Nume of Limitcd Liability Company

The encloscd Anticles of Organization and fee(s) are submitted for filing.
Plcasc return all correspondence concerning this matter to the following:

Rebecca C. Cete

Namw of Persen

Dentons USLLP

Fien/Company

233 8. Wacker Drive, Suite 5900

Addresy

Chicago, IL 60606

City/State and Zip Codc
rebecca.cetof@dentons.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

+3

§76-8000

tak

Rebecen C. Ceto 31
at { )

Name of Person Arca Cude Daytine Telephone Number

Enclosed is a cheek fur the following amount:

m$125.00 Filing Fec [1$130.00 Filing Fec & C18155.00 Filing Fec & CIS160.00 Fiting Yee,
Certificate of Status Certificd Copy Certificate of Stutus &
(additional copy ts ¢ncluscd) Certified Copy

(udditionul copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tulluhassee
P.O.Box 6327 2415 N. Monroc Street, Suite §10
Tulluhissee, FLL 32314 Tallshassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GBW LLC
(Must conatin the words “Limited Libility Company, “L.1L.C..7 o “LLCT)

ARTICLE 1T - Address:
The nuiling address und strect address of the principul office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9778 Bentgrass Bend, Naples, FLL 34108 9778 Bentgrass Bend, Naples, FL 34108

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Compuny cannot serve as its own Registered Agent. You must designate an individual or
anuthcr business colity with an active Florida registration. )

The mume and the Florida strect address of the registered agent urc:

Corporation Service Companyv
Name

1201 Havs Street
Florida strect address (P.O. Box 3QT acceptablc)

Tailahassee FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the ubove stated limited lability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered ugent and agree to act in this capacity. [
Sfierther agree to comply with the provisions of all statutes reluating w the proper and complete performance of my duties, and !
am fiamiliar with and uccept the obligations of my position as registered ugent as provided for in Chapter 605, F .8,
Corporation Service Company
i S

By

Registered Agent’s Signiture {(REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nume and address of cach persun suthorized to munage sand congol the Limited Liabtlity Compuny:

- 1:'“ lnl. “ ud _3 ddm:ﬁ:-.
"AMBR" = Authorized Member
"MGR" = Manager
MGR Edward Liddy, 9778 Bentgrass Bend, Naples, FI. 34108
(Usc attechment if nccessary)
ARTICLE V: Effcctive date, if other than the date of fling: . (OPTIONAL)
(I an elTective 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: If the datc inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be listed us

the document’s cffective date on the Department of Stute s records.

ARTICLE VIL: Other provisions, if any.

REOQUIRED SIGNATURE: o
Aot (ke

Signature of a member or an authorized representative of a member.
This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ um aware that any false information submitted in 4 docement to the Department of State
constitutes 4 third degree felony as provided for in s, 817,155 F.8.

Rebeeca C. Ceto

Typed or printed nume of signee

Eilige Fees;

$125.00 Filing Fee lor Articles of Organization and Desiguation of Registered Agent
$ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)
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