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COVER LETTER

TO: New Filing Seetion
Divisien of Corparations

SUBJECT: GK'QVQY&CCA ’\)\QLOV&S

Nunw of Limited Liability Company

The enclused Articles of Organization and Tee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Cis ’\zar\\n‘a\ﬁe_ut Lo

Name of Person

Firm/Company

S9Y Seoit Aye.

Address

Beetow FL AZ830
Citv/State and Zip Cade

F sl oty 840 Geell.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

e Rr&r\'mﬁm-\.{ L o¥at (963 )y SHC-LS88R

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

038125.00 Filing Fee (25 130.00 Fiting Fee & TI$132.00 Filing Fee & 0i5160.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroce Sirect, Suite 810

Tulluhassee. FL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T - Name:
The naime of the Linmied Liabiliy Company is:

G(CJ\U\?_, uc.x('(h i\}\ﬁ(.c:r(‘\%

{Must contain the words “Limited Lisbitity Company, "L L.C7 or "LLET)

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Linvited Liability Company is:

Mailing Address:

Principal Office Address:

599 Scovd Aue
Rolyew FL 33330

ARTICLE W1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designane an individual or

another business enuty with an active Florida registration. )
The name and the Florida street address of the registered sgemt are:

EWis  Berlinsheu Lok

N |

-

548 gqeodt Ave oo L
Florida street address (P.O. Box XOT aceeptable)

B tow Floride 33830
City State Zip

Hlaving been named us registered agenr and o accept service of provess for the above stated limited liabilior company at the
place desivaaied in this certificate. 1 hereby accept the appointment as registered agent and agree 1o et in this capaciy. [
Surther agree o comph: with the provisions of all statuses relating to the proper and complete performance of my duties. and {
am familiar with and accept the obligations of my: pusition as registered agent as provided for in Chaprer 603, F.§.

Tl Bobioka 340

Registered Agent's Signdture (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabiliy Company:

Tide; Nanie 4 S
"AMBR" = Authorized Member

"MGRY = Manuger

N\GP\ Cine  HerViaGhey Loy
S99 Scoery AdE
BC-‘\(J‘—‘:JW L \335‘3[1

(Use attachment if necessary)

ARTICLE V: Efieciive date, if other than the date of filing: (OPTIHONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.} .

Note: I the daie inserted in this block does not meet the applicable staniory filing requirements. this date will not be listed as
ithe document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if anv.

REOUIRED SIGNATURE:

E0e Bordiinbe,, Sob-

Signature of a member or # authorized representative of 2 member.
This document is execuied in accordance with section 603.0203 (1) (b}). Flortda Statutes.
! am aware that any false information submitied in a document to the Department of State
constitutes 2 third degree fetony as provided for ins.817.155. F.S.

Ews Boelinsneu Lot

. [| .
Tvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.90 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



STATE OF FLORIDA
Division of Treasury
ACH VENDOR/MISCELLANEQUS PAYMENT
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) pavments with/without an addendum record
that could contain payment related information. Recipients of these payvments must bring this
information to the attention of the State Treasurer’s Qffice when presenting this form for completion.

REMITTER INFORMATION

COMPANY/REMITTER NAME;
G[’(-‘\/é we ol RPLOTJ%

ADDRESS:

ACH FORMA'T:
x CChi OCTX OPPD DOTHER

595 Scery Ave Bartew £l 35820

CONTACT PERSON NAME & EMAIL ADDRESS: TELEPH(INE NUMBER:
T * ") . - " -" N
WS HetlinsKew Loty S -GWO L5 9D
ADPDIFIONAL INFORMATION: T

MyFloridaMarketPMace Vendor Usage Fee

PAYEE/COMPANY INFORMATION

NAME SSN OR TAXPAYER [D 8O
Department of Management Services 39-3458983
ADDRESS: *AGENCY LUCATION/D= CODE:
4050 Esplanade Way, Suite 280 (15 digits maz )
7200000

Tallahassee FL, 32399-0950

CONTACT PERSON NAME: TELEFRONE NUMBEK:
Krystal Williams, Accounting Services Supervisor | {850} 414-6336
Bureau of Financial Management Services

SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: DATE:

*THIS PAYMENT MUST INCLUDE THE “AGENCY LOCATIONADN= CODE™ IN FIELD =7~ OF THE DETAIL RECORD
WHEN SETTING UP PAYMENT. FAILURE TO PROVIDE THE REQUESTED INFORMATION MAY DELAY OR
PREVENT THE RECEIPT OF PAYMENT.

FINANCIAL INSTITUTION INFORMATION

NAME:

Wells Fargo

ADDRESS:
1 Independent Drive

lacksonville, Florida 32202

NINE-DIGIT ROUTING TRANSIT NUMBER:
121000248

NEFOSTTOR ACCOUNT TITLE;
State of Florida, Department of Financial Services

DEFOSITOR ACCOUNT NUMBER:
4859859712

TYPE OF ACCOUNT: LOCKBOX NLMBER:
X CHECKING g SAVINGS OLOCKBOX

FINANCIAL INSTITUTION APPROVAL INFORMATION

SIGNATURE AND TITLE OF FINANCIAL INSTUTUTION OFFICIAL: DATE:




