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ARTICLE!] - Name:
The pame of the Limited Linbdity Coopapy ia:

.Gibbony-Flurids LLC
(Must contain the words *Limited Liability (_clmp.my, “L. LC " of “LLC ')

ARTICLE II - Address: .
The mailing address and strect address of the principal office of the Limited Lirbility Company is:
. ~J
~Principa) Office Address: .- Mallinir Addresy: =
l4l46GulfB}ud Suite #5B_ . 14146 Galf Bivd., Suite #58 . _- .. ':r.
Mudeira Beach, F]Undu 33708 . . Madiera Bench, Florida 33708 i ' =
» -
ARTICLE 11} - Registered Agent, Registered Office, & Registercd Agent's Signature:’ : - .., .
{The Limited Linbility Company camuot serve a4 ity own Registered Agen.t You must designato an individual or WYX r
another business entity with oo active 1Vlonida regiatration ) - — :
T -
The name and the Florida street address of the registered agent are: = f_':
_C T Copparation System
Nams
1200 South Pinc Islend Road
"Plorida street addreas (P.O. Box NOT acceptabley
. Plantation Florida . .. 33324 -
City State Zip

Hoving been named os registered agent and o accept service of process for the above xiated limtred fabikity company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in fhis cupacity. 1
Jurther agree (o comply with the provisions of all stanites relating m the proper and complete performance of riy duties, and [
am familiar with and accept the obligations of sty position as registered agent as provided for in Chaprer 603, F 5.,

C T Corporation System

.By: . ﬂ

Repistered Agent's Signature (REQUIRED)

A AL e, LD

(CONTINUED)
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ARTICLE 1V-
‘The name and address of each person suthorized to manage and ooutm] the Limited Linbility Company:

"AMDR." = Authorized Member .
“MGR" = Mauager
AMBR : Janet Gihbons "
Co 141460ulfB!vd#SB
Mudeirs B!:a.ch Fiﬂnda 33708 .. —a
" =
MAR , _Janet Gibbons : : ~
4136 GuIf Bivd #5B__ - 'r et
Madeiro Brach Florida 1708 n e o
T 4
-. 3
- :
WY t K
R - §
{Use eftachment if aecessary)
ARTICLE V: Effective date, if other than the dale of filing: . .- (OPTIONAL)
(LT an effective date is lsted, the datc st bc specific and cannot be more than ﬁve bmmeu days prior to or 30 days after
the date of filing.) i

Note: Ifthe dote inserted in this block does not meet the applicable stansocy filing requirements, this date will not be listed a9
t.he document's effective dnte on the Department of State's rccords.

ARTICLE ¥I: Other provinions, if any,

REOVIRED SIGNATURE:
< -::f"'“L._ e :

S!gna(fn of 2 member or-an suthorized representative of a member.
This document is executed in accordance with section 605 0203 (1) (b), Flunida Statutes.
1 am aware that any false information submiticd in a document to e Dcpamrcnl of Stue
constitutes a third degree fzlony as provided for n 2.817.155, F 8.

Ien Klak, Authopzed Representative
Typed or printed neme of signee

Elling Fres, b
$125.80 Filing Fee for Articles of Otganization and Designation of Rx:gustend Agent . 3
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Stutus (Optional)
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