{Reguestors Name)

{Addiess)

(Address)

(Crty/State/Zip/Phone #)

[[] picxup [] warr [] maw

(Business Entity Name)

(Document Mumber)

Cernitied Coples Certificates of Status

Specizl Instructions ta Filing Officer:

Office Use Only

2 DOV X
TR BI

700374895347

11",

[aiuy)

201053017

#4105 00

¢02

1S5 1d 92 100




CORPORATE ) When you need ACCESS to the world

| ACCESS,
]
} INC. 236 East 6th Avenue, Tallahassee, Florida 32303
! P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
i
|
PICK UP: 10/28 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC

1. GATOR WINGS, LLC

(CORPORATE NAME AND DOQCUMENT 4)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAMIE AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSign Envelope HD: AB730277-86FE-42C2-BEYC-55336573BFOA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Gator Wings. LLC

(Must contain the words “Limited Liabitity Company, “L.L.C.." or "LI.C.7)
ARTICLE [} - Address:

The matiling address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
664 Hickorv Road 664 Hickorv Road
Maples. FL 34108 Naples, FL 34108

ARTICLE I1I - 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:

Brian Massoll

Name

664 Hickorv Road

Florida street address (P.O. Box NOQ'T acceptable}

Naples FL 34108
Citv Suate

Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liahilin: company wr the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree v act in thiy capacip. |
Jurther agree to comply with the provisions of all stanuies relating 1o the proper and complete performance of my dutics, and 1
am famifiar wich and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

Docu$igned by:

Priain, Massill,

cergzzaoErfRegistered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Litle
"AMBR" = Authorized Mcmber
"MGR” = Manager

MGR

Brian Massoll
664 Hickerv Road
Naples. FIL 34108

(Use attachment if necessaryy

ARTICLEV: Effective date, if other than the date of filing: N/A

AOQPTIONAL)

(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: [f the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be isted as
the document’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,
N/A

REOQUIRED SIGNATURE:
DocuSigned by:
Brans Massoll
Signature of 3 member or an authorized representative of a mcmbcrl_cm,momwc
This documient 1s ¢xecuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of Staze
constitutes a third degree felony as provided for in 5.817.155, F.S.

Brian Massoll

Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



