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4L MARGER STUART LAW
44 NORTH MAIN STREET
JASPER, GEORGIA 30143
{706 ) 253-3060 * FAX (706 ) 692-2180
WWW. MARGERSTUARTIAW.COM

*Cortney M. Stuart Edwin Marger
October 11, 2021 1928-2017

Florida Department of State
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Articles of Organization for Florida Limited Liability Company
GPSFLROPERTIES, LLC

Dear Sir/Madam:
Our office represents Gregory P. Spencer in regard to the above-referenced matter.  Enclosed on
his behalf please see the original signed Articles and our Firm check in the amount of $160.00.

An extra copyv is also enclosed.

Thank you for vour assistance. |f there are any questions. or you require anything additional,
please contact our office.

Very trulv vours.
Stuart Law

Wanda Cornelius ==
Paralegal

Enclosures - as stated

*LICENSED IN: DC, FL, GA. TN



COVER LETTER

TO: New Filing Section
Division of Corporations

GESFEPROPERTIES. LLC
SURBIECT:

Nume of Limited Liability Company

The enclosed Articles of Oreanization and (ee(s) ure submitied for tiling.
Please return all correspondence conceraing this matter 1o the feliowing:

KARLI MANDEL

Numwe of Person

FirmiCompany

L8 CRESTWOOD COMMONS AVENUE

Address

OCOEE, FLORIDA 34701

Citv/State und Zip Code

E-mail address: (10 be used tor future annual report notitication)
For further inforniadion concerning this matter. please cull:
GREGORY P SPENCER 706 633-0141

at ( )
Nane of Person Area Codve Daytime Telephone Number

Enclosed is a cheek for the Tollowing amouni:

DSizs.ﬂu Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fev,
Certilicate of Status Certilied Copy Certiticate of Stutus &
{additionat copy is enclosed) Certitied Copy

{udditionul copy is enclosed)

Mailing Address Street Address

New IFiling Sectivn New Filing Section

Division of Corporations Division of Corporitions
O, Box 6327 Clitton Building
Talluhassee, FIL323514 2661 Executive Center Circle

Tullahassee. FEL 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GPSFLPROPERTIES. ILI.C
(Must contain the werds “Limited Liability Company. ~1.1.C.7or "LLCT

ARTICLE Il - Address:
The mailing address and street address of the principat uilice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2800 sceenic Drive #4113
Blue Ridee. GA 30515

21 RIVERVIEW CIRCLE
BLUE RIDGE, GA 30313

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 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 address of the registered agent are:

KARLI MANDEL

Nume

1118 CRESTWOOD COMMONS AVENLE
Florida sireet address (.0, Box NOT acceptabic)

OCORE FLORIDA 34761
Civ State Zip

iaving been named as registered agent and (o accept service of process jor the above stated limited liahilipy company: at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree 10 act in ihis capacin. ]
further agree to comph: with the provisions of all staiutes relaiing (o the proper and complete performance of my duties, and |
am familiar with and accepi the vbligations of myv: position as registered agent as provided for in Chapter 603, F.5.

J Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and comrel the Limited Liabitity Company

Title: N !

"AMBR" = Authorized Member

"MGR” = Manager

AMIIR GREGORY P SPENCER
21 RIVERVIEW CIRCLE

13:ULE RIDGE, {iA 50513

(Use attachiment it necessary)
AOPTIONAL)Y

ARTICLE V: Effective date, ifother than the date of filing:
(If an efTective 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: [1'the date insertedd i this block does not meet the applicahle stautory filing requirements, this dute witl not be isted as

the documeni’s eflective date on the Depariment of Stute’s records.

ARTICLE ¥I: Other provisions. if any.

L] L] -
mber or an futhorized representative of @ member.

Signa{ fc Q‘) m\ g
This documest istexecuted in accordance with section 605.0203 (1) (b). Florida Statutes,
Fam aware that any talse information submitied g document 1o the Deparunent of State

constitutes i third degree felony as provided for in s 817135, .5,

GREGORY P SPENCER
Typed or primed aame of signee

Filine Fees; )

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Capy (Optional) .
3

§ 3500 Certificate of Status (Optional)



