CsC TRANS 1‘ 2/4/2021 2:16:55 PM  PAGE ’? F Serve

2047202
Florida Department of State

Division of Corporations

leetronie 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 bettom of all pages of the document.

(((H21000049405 3)))

H2100004940532BCZ

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations i;(,
Fax Number : {(B58)517-5381 e
c:
P
From: =r
Account Name . CORPORATION SERVICE COMPANY aﬂ;*
Account Number : 120080888195 s
Phone : (858)521-0821 m
Fax Number : (850)558-1515 -~
.
[

**Enter the email address for this business entity to be used for futgﬁéﬁ
-

annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

:E:
2
-
GB WFPB DC, LLC .
[Cortificatc of Status 0 &
Certified Copy [ ______________ 0 -
PageCount ] lLn o
Estimated Charge i s12500 | : -
Corporaie Fiiing Meau Help
T. BURCH

Elecironic Filing Menu

n=ne Metle conn? orafectintsfet e oy e Y



CSC TRANSO1L’ 2/4/2021 2:16:55 PM PAGE 2/004 Fax Server

’
, 5

COVER LETTER

TO: New Filing Section
Diviston of Corpurations
GBWPBDC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all comespondence concerning this matier to the following.

Julia Baldwin

Name of Person

Fum/Company

2203 N Lois Ave. M275

Address

Tampa. FL 33607

City/State and Zip Code
jbuldwin@ hiveparatiel.com

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

For further infui mation concerning this matter, please call.

813
at ( )
Arca Code

Julia Baldwin 253-9479

Name of Person Daytime Telephone Number

Enclosed 1s 2 check for the following amount,

mS$125.00 Filing Fee 15120.00 Filing Fee &

Certificatc of Status

(J8155.00 Filing Fee &
Certified Copy
(additional copy 1s enclosed)

(J%180.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is encloscd)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FL 32314

Street Address

New Filing Secuon Division

The Centre of Tallahassee

2413 N MNonroe Street, Sunte 310
Tallahassee. FL 32303
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ARTICLESOF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

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

GB WPRB DC. LLC

The mailing address and stieet address of the principal office of the Limited Lisbility Company is.
Maiking Address:

{Must conatin the words “Limited Liability Company, “L.L.C.."or *LLC.™)

ARTICLE I - Address:

Principnl OiTice Address:
2203 N Lois Ave, M275

350 N Haverhill Rd
Building #100 Tampa. FL 33607
West Palm Heach, FL 334135
—y N
T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration )

The name and the Florida street 2ddress of the registered agent arc:
Corporation Service Company

Name
1201 Havs Street
Florida strect address (P.O. Box NOQT acceptable)
‘Fallahassee FL 32301 G
City State Zip
Huaving been named us registered agent und to uccept service of process for the ubove stated limited liubility company at the
place designated in this certificate, [ hereby accep! the appointment as regisiered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of ail siatutes reluting o the proper and complete performance of my duries, and |
ar fumiliar with und accept the obligations of vy position as registered ugent gs provided for in Chapter 603, F.5..
Corporation Service Company /" CoeT A
\a..f‘:“;". T \-_?g,i}-{_rs..--v-"“"\- ot
Bt oweh 2adat An Ravnte

By

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE FV-
The name and address of each person authorized to manage and control the Limited Liability Company:

. ‘W' - =

Title:
"AMBR" = Authorized Nember

"MGR" = Manager
Parallet Florida 1.1.C

MGEK
2203 N Lois Ave, M273
Tampa, FL 33607
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(Usc auachment if necessary)
_(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the dalc inscrted 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 VI: Other provisions, if any.

Sigmi_imié of a ml:ml‘;}:r or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any false information submitied in a4 document to the Department of State
constitutes a third degree felony as provided for ins. 817155, .S,

James Whitcomb
Typed or printed name of signee

Filing Fees;
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

s12
$ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)



