73 18506176341 pcﬁ O g%&f csw;§ 16144554862 From: James Tanks IH
211/z£1’_ 2 [ O isic ns

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H21000043988 3)))

OO0

H210000439883ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

-~
=
To: — N
Division of Corporaticns - p
Fax Number : (858)517-6381 o
|
From: ™
Account Name : C T CORPORATION SYSTEM e .
Account Number @ FCABOS28P8823 - iy
Fhone : {614)2808-3338 v
Fax Number . {954)2088-08845 - =
=
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®
Email Address:
FLORIDA LIMITED LIABILITY CO. ~
i |
Gabranii Equipment Company LLC o
[Certiﬁcatc of Status IL__—(]—— ;
[Certified Copy | 1 o
[Page Count I 03 ! T
Estimated Charge ___j $155.00 c::
i
Elcetronic Filing Menun Corporate Filing Menu Help

hitps://efike. sunblz.crg/scripta/eficovr . exe in



T) 18506176387 Page: 3 of 4 2021-02-01 16:35.08 CST 16144554862

DacuSign Envelope 1D A20F 1589F -33CB-48E9-BDA2-2C2202640B7A
ARTICLES OF ORGANTZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:

The name of the Limited Liability Company 15

Gabrann Equpment Company LLEC

{Must contain the words “Limited Lisbility Company, L L.C.7 o “LLC™)

ARTICLE H - Address:
The mailing address and street address of the principal otfice of the Limited Liabilny Company is:

Principal

fhice Agddreps: Mailing Address:
43 B Coastal Grove Wav

43 B Coastal {rave Way
Santa Kosa Beach, FL 32459

Santa Rosa Beach, FLL 32459

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signalunre:
(The Limited Liability Company cannot serve 45 its own Registered Agent. You must desiunale an individual or
another business entity wath an active Florida regstratron.

The nwne and the Florida sueet addeess of the regestered agent we.

Chiistopher Gabers

tlame

43 B Coastal Giove Wav
Flouda sieeet address (.0, Box XOT acceplable)

Santa Rosa Beach FL. 32459

i :2l Hd 2- 634 Ll

City State Zip

Having been named as registered agent and to accept service of process for the above stoted limited liability company ai the
placedesignaiedin this ceriificare, { hereby accept the appoiniment as registered agent andugree lo actin this capociiv.
Jurther agreeto comple with theprovisions af all stanates reluving o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agemt as providedfor in Chaprer 605, F.5..
DoC:, Sugmes byl
Hoo1 19,V ITBARY

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

From; James Tanks Il|
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ARTICLEIV-
The nane and address of each person authorized 1o manage and control the Limited [iability Company.
‘l‘. I R .!iln]lﬁ Itnll .,"’I:’:ﬁs'

"AMBR" = Authorized Mcember
"MOR" = Manager
Maunager Chuigloyher Gabers
43 B Coastal Grove Way
Santx Rosa Beach, FL 32439

{{isc attachment i f necessary)

ARTTCLE Y: Uffective date. :if other than the date of filing: (OPTIONAL}
{If an effective date is licted, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of fiting.)
Note: If the dare inserted in this block does nat mecet thie applicable statuiory filing requirements, this date will not be histed as

the document s citective date un the Deparument of Stue’s recards

ARTICLE VI: Gther provisions, if any.

(‘_;L\)\i‘- me\&
S3233300TAMEC
Signature of a member or an authorized representative of a member,
This document is cxeeuted in accordance with secton 605.0203 (1) (b), Flonda Statutes.
[ anmy aware that any talse informatton subnulied in 2 docuinent to the Departiment of State
constitutes a thitd degree felony as provided for in s.817.155, F .8,

REQUIRED t ety

Christopher Gabers
Typed or printed name ol signee

Filine ¥ees:
$123.00 Filing Fee for Articles of Orgaunization and Designation of Registered Agent
5 30.00 Certified Copy (Oprtional)
$ 5.00 Ceriificate of Status (Optionaly



