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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G-ﬁquL\er Req]ry, [ L C

J/ Name of Limited Liabili{y Company

Tlee enclosed Articles of Organization and fee(s) are submitted for filing.
Please return alt cotrespondence concerning this matter w the Tollowing:

:r LV\ A G‘S‘/fﬁ‘s{"ncr‘

Name of Person

G-ﬁHq;Le.r Rt‘i’ry/ LLC

F}irmﬁ'(_‘ompan_\'

28333 Wi Cimpbell Road

Address

[_akelsad, FL 33%I0
CindState and Zip Code ’
'1"\‘:’“'?—'1%/“5“&% | £3Ce jma.f . Com

FJmml addruE/(m be Lmd for tuurd annual report nunhutmn)

For further information concerning this matter, please call:

JDL-\ A G-x/[rrlwcr- at ( 863 } 5&?" 7883

Name u(‘l’crsnﬁ/ Arca Cade Pavtime Telephone Number o
=i
PRt
. . . . — -
Enclosed 1= a check for the (ullowing amount: —
ZS125.00 Filing Fee I$130.00 Filing Fee & I5155.00 Filing Fee & a5160.00 Filing-Te.
Certiticate of Stalus Certified Copy Certlicate ot Sig iy%’&
(additional copy is enclosed) Centitied Copy 7=
fadditinnal copy ig t_nr_:flpsed
=
Mailing Address Street Address e
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahussee
PO Boa 6327 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32314 Tallahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company i

G‘i”ﬁq'ﬂi’.v— Rtﬁjw-y/ LLC

(Must contain the words ~Limited Liability Company. "L.1L.C.7or #1107

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Campuny is:

Principul Office Address: Mailing Address:

2833 w, Cw’péen o A 2833 ., Compled o
_LSK%MM

o L‘ij(‘&]%‘no&j TFs 33870

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limiwed Liabitity Company cannol serve as its own Registercd Agenl, You must designute an individual or
another business entity with an active Florida regisiration.)

The name and the Florida strect address of the registered agent are:

Joni B, Greevwood. H:ll

Name

JL4D N, T[méer—iaﬂse Z.OO})

Florida street address {203 Boy NOT acceplable) 4

Loskelsadd FL 33809

City , Slate Zip

o 4 '

I o

Having been wemed as regisiered agent and t6 aceept service of process for the above staied limited linbitine company at the
place designeated in this certificare. [ hereby accepr the appointment as regisiered agent and agree 1o acl in this capacity, |
Jurther agree 1o comphewith the grovisions of all steanes refaiing 1o the praper and complete peeformance of nne duties, aned |
am familicr with and aceepr the obligations of my position as vegistered agent o provided for in Chapter 603, £.5..

L cong Hodl

Reuistered Agent’s Signature {REQUIRED)
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ARTICLE IV-
The name and address of each person autharized o manage and control the Limited Liability Company

Name and Address;

'I-iilg.
"ANMBR" = Authorized Member

“MGR" = Manager ;
MG‘}Q u.jy)olf\n A G‘ﬁ//)?l’zt’r
L & li

‘R}j ey (\-:'1»,{’” L I?acoe
L sleelsad, = 33Fio
{Use attachiment i necessaryy
AOPTIONALY

ARTICLE ¥: Effective dite, it other than the date of tiling:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after

the date of filing.}

Note: i1 the date inseried in this block does not meet the applicable statutors filing requirements, this date will not he listed as

K

the document’s effeciive date on the Department pf Stale’s records. ;
1 [ ! T

ARTICLE V'I: Cher provisions. it any,

Bfn!iIBEI)SI(;N.-\TURF.I
A0 4 A.wl

Signature of » tefiber or an authorized repv{enmtivc of a member.
This document i exedufed in accordance with sectio®603.0203 (1) (b). Florida Statutes.
| atm aware that anv fatse information submitted in a document to the Department of State
constituies a third degree felony as provided for in s 817.155. F.5.

J’Jlf\m A G—S//\‘Y!f\er‘

Typed or printed name of signee ./

Filine Fees:
S125.060 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3040 Certified Copy (Optional)
S 500 Certificate of Status {Optional}
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