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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 598295 8134964
AUTHORIZATION : _f?i,;w; L
COST LIMIT : $ 125.00 )
ORDER DATE January 6, 2021
ORDER TIME : 11:07 &M
ORDER NO. : 598295-005
CUSTOMER NO: 8134964

DOMESTIC FILING

NAME : FIFTYTWO GS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE COF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’'S INITIALS:
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FLORIDA DEPARTMENT OF STATE

Division of Corporatigné:‘, \

RS
IXEFRASEL

. LORIDA

January 8, 2021

osc RESUBMIT

Please give original

SUBJECT: FIFTYTWO GS, LLC
Ref. Number: W21000001687

We have received your document for FIFTYTWO GS, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Recevied two pages on page (1) no page (2).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. :

Neysa Culligan
Regulatory Specialist Il Letter Number: 221A00000398

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

submisaion dato as file date,




ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name; : tud
The name of the Limited Lishility Company is. B e B
) wElLn D e TATE
AR
o - T I. -
FIFTYTWO GS. LLC
{Must contain the words “Limited Lighility Company, “L.L.C.." or “L1LC)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is:
Principal Office Address:; Mailing Address:
3830 GODRON DRIVE 3850 GORDON DRIVE
NAPLES, FL 34102 NAPLES. FL 34102

ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent's Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration,)

The name and the Florida street address of the regisiered agent arc:

ROY T MILDNER

Name

423 DELAWARE AVENUE
Florida street address (P.O. Box NQT acceptable)

FT. PIERCE, FL. 34930
City Suate Zip

Having been named as registered agent aind to accept service af process for the above siated limited liabiline company at the
place designated in this certificate, ! ereby aceept the appointment as registered agent and agree o act in this capacire. 1
Jurther agrec o comply with the provisians of alf statuies reloting to the pyoper and complete performance of my duties, aid |
am familiue with und accepi the ehligations of my position as registered agent as provided for in Chapier 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLETV-
The name and address of each person autherized to manage and control the Limited Liability Company.

"AMBR" = Authorized Member
"MGR" = Manager
MGR BENNY CENAC
3850 GORDON DRIVE
NAPLES. FL 34102 "
e
MGR BRIAN X 'DONNELL =
3355 SE DIXIE HIGHWAY =
STUART. FL 34997 R
PR
i
(Use attachment if necessary)

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

- (OPTIONAL)
(If an effective date is listed, the dale must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

/I
REQUIRED SIGNATURE: ¢ W

/’ggna La-mefiber or an authogifed representative of a member.

* This-docu ent is executed in accordance thh section 605.0203 (1) (b), Florida Statutes.
I am aware that any felse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

BRIAN K O'DONNELL
Typed or printed nams of signee

Flling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certifted Copy (Optional)

3 5.00 Certificate of Status (Optional)



