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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:

The name of the Limited Liability Company i3

Gabranii Management Company LLC

(Must contatn the words “Limited Lisbility Company, "L.L.C..” or “LLLC.™)
ARTICLE U - Address:

The mailing address and street address ot the principal office of the Linuted Liabiliy Company is

Princigal Office Address:

Mailing Address:
43 B Coastal Grove Wav

43 B Coastal Crave Way
Santa Rusa Beach, FL 323539

Santa Rosa Beach. FL. 32439

ARTICLE I - Registered Apeat. Registered Qffice. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual o
another business enury with an acuve Florida registration.)

P Y
Rl }
e |
-
=
The name and the Flunida street addiess of e registered seeat are. "’1"
. [
Chrnistopher Gabers
Mame “:?_
43 B Coastal Grove Wayv ) w
Flovida street address (P.O. Box NQT acceptable) ’ ‘_"._—..
Santa Rosa Beach FL 32439
ity State

Zip
Heving been numed es registered agent andioaccepi service of process for the above stted limited fiabiluy compenny at the
pluce designated in this certificate, [ herebyaccept the appoinimenitas registered agentandagree ro actin this capacity.

[further agree o comply with the provisions ef ail staiutes refating to the properand complete performeice of my duties, and I
am fumiliarwith and accept the obligations ofmy position as registeredagent as provided for in Chaprer 605, .5,
Vocumgne Ly!

Chaie Hasers

SHARRIONCCAAZND |

Registered Agent’s Symature (REQUIRED)

{CONTINUED)

From: James Tanks Il
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ARTICLE IV-
The name and address ot each person authorized to manage and control the Limited Liakiliry Company:

"AMBR" = Autharized Mcmber
"MOR" = Manager
Murnaser Chiiswgpher Gabers
43 B Coastal Grove Way
Santa Rosa Beach, FL 32439

{Uisc attachment if necessary)

ARTICLE Y Effective date. if other than the date of filing: J(OPTTONALY
{1 an effective date is listed, the date must he specific and cannat be more than five husiness days prior to or Y0 days after

the date af liling.}
Note: If the date insetted in this block does not inget the applicable stawtory filing requirements, this date will not be hsted as

the docunient’s ciicetive date on Lthe Department of State's 1econds

ARTICLE VL Other provisions., if any.

REOUIRED & =ity
Lo Haness

TCAMIEDCCHAIND . R
Sguiiui e v i member or an authorized representative of 3 member.

This document is exceuted in accordance with section 605.6203 1) (b), Flonida Statutes.
[ am aware thal any false infornmation subnutted 10 2 document to the Deparunent ol State
constitules o thitd degree felony as provided for in s.817.155, F.8

Christopher Gabers
Typed or printed nanic of signee

Filins Fres:
$1235.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certilied Copy (Optional)

% 5.00 Certificate of S1atus (QOptional)



