(5155

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] maL

(Business Entity Name)

0141

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

T

[ YN

AN

800379331268

—01006--015  #$125. 00

<
Lh:2 Rd 21 NV 2200

i
Vs g

29

a3ani



CAPITAL CONNECTION, INC.

417 E. Virginia Sirect, Svite 1 + Tuallahassee, Florida 32301
(850) 224.8870 - {-R800-342-8062 - Fax (8504 222-1222

GAR-RETT & PARTNERS, LLI.C

Artof [, File

LTD Partnership File

Forgign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Meraer File

Ari.of Amend. File

RA Resignalion

Dissotution / Withdrawal
Annual Report / Reinstute ment
Cent. Copy

Photo Copy

Centificate of Good Sunding
Certificate of Status
Certificaie of Fictitious Name
Corp Record Search

Otficer Search

Fictitious Search

] Fictitious Owner Search
Signature E—

Vehicle Search

_____________________ Driving Record
Requested by: UCC 1 or 3 File
UCC 11 Search
UCC 11 Retneval
Walk-In Will Pick Up Courier

175 Mondes s Freing - Thomaswne GA LOC

Name Date Time




ARTICLES OF ORGANIZATION
OF
GAR-RETT & Partners, LLC
(a Florida Limited Liability Company)

The undersigned exceutes these Articles of Organization to form a limited
liability company under the faws of the State of Florida and declares that the following
articles shall serve as the charter and authority for the conduct of business of the limited

liability company.
ARTICLE L,
NAME

The name of the limited lability company is GAR-RETT & Partners, LLC.

ARTICLE 1L
ADDRESS

The mailing address and street address of the principal office of the limited

liability company is:
Principal Office Address: Mailing Address:
216 22™ Street West 216 22" Street West

Bradenton, 1. 34205 Bradenton, 1. 34205 i o~
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The name and the Florida street address of the registered agent are:

JOSHUA SCHMITT
216 22M Street West
Bradenton, FIL 34205

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, [
hereby accept the appointment as registered agem and agree to act in this
capacity. [ further agree to comply with the provisions of all starutes relating to
the proper and complete performance of my duties, and I am familiar with and



accept the obligations of my position as registered agent as provided for in
chapter 608, Florida Statutes.

64

Reg#‘(ered Agent {(ignamre

ARTICLE IV.
MANAGERS

The name and address of each person authorized to manage and control the
Limited Liability Company:

Title: Name & Address
Manager JOSHUA SCHMITT

216 22" Strcet West
Bradenton, I'[L 34205

LARETTA SCHMITT, Member

{This document “s executed in accordance with scclion
605.0203(1Xb), Floride Statwtes. | am aware that any false
information submitted in a document to the Department of Stale
constitutes a third-degree felony as provided for in 5.817.155, F.8.)

a,

JOSAUA SCHMITA, Member

[This documem is txecuted in  accerdance with  section
605.0203(1 }b), Florida Statutes. | mm oware that any false
information submitied in a document to the Departiment of State
constituics n third-degree felony as provided for in 5.817.1585, F.8.}




