-~

-
To: 18506175381 Pace: 2 of 4 2021-02-01 8 CST 16144554862 From: James Tanks lll
+ 21 0000 245K

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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.

((H21000043978 3)))

000000 OO

H210000439783ABC1

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

~3

=

~
To: i -l~.1.
Division of Corporations = D

Fax Number : {(850)617-6381 \

[}

Fram: -5
Account Name : C T CORPORATION SYSTEM - ot
Account Number : FCABS20@HE23 g .

Phone ; (614)28@-3338 '

Fax Number : (954)208-8845 —

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

E'E:

FLORIDA LIMITED LIABILITY CO. =2

Gabranii Worldwide LL.C 1

A

[Certificate of Status o £

[Certified Copy i 1 =

|Page Count i[ 03 E -

|[Estimated Charge i s155.00 | -

ee—————— Nnay

Electronic Filing Menn Corporate Filing Menu Help

hitps:/fefile.sunblz.org/scriptsfefilcovr.exe 111



:ro: 18506176381 Paae: Jo0i4d 20210201 16:2828 CST 16144554862 From; James Tanks Il

DocuSign Envelope 1D A20F 159F-83CB48ES-BDB2-2C220264D87A4
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILYTY CUMPANY
ARTICLE I - Nume:

The name of the Limited Liability Company is:

Gabranii Wordwade LLLC

{Must contain the words “Limited Lisbilny Compuny, “L.L.C..7 or “"LLC.™)

ARTICLE I - Address:
The maibing address and sireet address of the principal office of the Limited Liabiley Company is:

Mailing Addregs:

43 B Coastal Grove Wav

43 B Coastal (rove Way
Suna Rosa Beach, FLL 32459

Santa Rosu Beach, FI, 32459

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Linated Liabitity Company cannot serve as i1s ovwn Regisivred Agent. You nust designale an individual or
another business entity with an active Flosida regisiration. }

The name and the Florida sueet addiess of the registered agent are.

Christopher Gabers

ame

43 B Coustal Grove Way 2
Flotida street address (P.O. Box XOT acceptable)

g4 :2hild 2- 834120

Santa Rosa Beach FL 32439

City State Zip

Having been namedus regisieredagentandio accepl serviee of process for the above steted limited labilin: company ar the
pluce designaied inthis certificate, L hereby accept the appoimment as registercd agent and agree to act in this capacity, |
Sfurther agree o comply with theprovisions of ull sienaes velating 1o the proper and complete perforinance of my dutics, and I
amfamitiarwith and aecepl the obligations of my position as registeredagent as providedfor in Chaprer 605, .5..
e susi-en by

Ui Haders

e SEATLCCESL.. — -
Kegistered Agent’s Sigmature (REQUIRED)

(CONTINLUED)
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ARTICLE IV.

The name and address of each person authorized to manage and control the Linuted Liability Company:

"AMBR" = Authonzed Member
"MGRY = Manager

Manazer

Chrisiopher Gabers

43 B Coastal Grove Way

Santa Rosa Beach, FL 32459

{Lise altachmentif necessary)

ARTFICLE V: Cfifcctive date, if other than the dare of filing:

(OPTIONAL)
{If an effective date is listed, the date must be specific and canant be more than five husiness days prior to or 20 days after
the date of filing.}

the document’s ciYective date on the Deparement of State’s records.

From; James Tanks 1

Note: If the date insetted in this block does nat meet the applicable stamtory filing cequicenients, this date will not be listed as

ARTICLE VI: (ther provisians, if any.

REQUIRED —becusigrso y:

Chads Habeas

LEACEASOCCO44E),

Signuture ol 4 member ar an authorized represeniative of a menber.
This document is exceuted in accordanue with seetion 6054203 (1) (b), Florida Starutes.

I am aware that any false mformation submilted in a document Lo the Department of State
constitutes o thard dearee felony as provided for ins 817,155, F 8.

Chnstopher Gabers

Typed or printed nante of signee

Filine Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (OQptional)



