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GALLUS PROPERTY SERVICES LLC

Signature

Requested by:gpyi

Name Date Time

Walk-In Wiil Pick Up

172 Poraer L Pt ng - Thomaoves G4 ATC

Artof Inc. File

LTI Pactership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawu]
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Cerntificate of Good Stunding
Cenificate of Starus
Certificate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

T New Filing Section
Division of Corporations

GALLUS PROPERTY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiing.

Pleasc return all correspondence concerning this matier to the folowing:

Ashley Czajkowski

Name of Person

Goede, DeBoest & Cross

Firm/Company

6609 Willow Park Drive, Second Floor

Address

Nuples, FLL 34109

City/State and Zip Code

acvafkowski@@gadelaw.com

E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
Ashley Crajkowski 239 333-3928
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed s o check for the following amount:

=$125.00 Filing Fee (J$130.00 Filing Fee & [1$155.00 Filing Fee & J%160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Mailing Address Sireet Address

New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet. Suite 810

Tallahassee, F1. 32114 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE L - Name:
The name of the Limited Linbilny Companyas:

GALLUS PROPERTY SERVICES LLC
(Must contan the words “Limited Linbihty Company, L O o 71T

ARTICLE ] - Address:
The mailing addiess and street address of the principul otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
274 KIRTLAND DRIVE 274 KIRTLAND DIRIVE
NAPLES, FL 34110 NAPLES, FIL. 34110

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registeted Agent. You must designate an individual ur
another business entity with un active Florda registrition.)

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

ADAM GALLUS

Nuwmne

2T KERTLAND DRIVE
Flovida street addiess (PO Box XQT aceeptable)

NAPLES FLORIDA RERNLE
iy St Zip

Huaving heen named as registered agem and to aecept service of preveess fins e above steied lmited Habiline compam: at the

! d . i i

pluce designaied in this certificate, Dhiorehy aecept the appoimmient as regisiered agent and agree tooact in this capacine. |
turther agree fo comply wich the provisions of wif stattes refating w the proper and complete performance of sy duties, and |

am pamiliar with and aceept the obligations of my positipn ax registered agent as provided for in Chapter 003, F.S.

’ ‘chislcrcd AgENt's Signature (RE

HITREDY

(CONTFINUED)




ARTICLE V-
The nume and uddress of cach person muthorized o manage wnd controb the Limited Liability Company:

Litle: Nawme and Address;

"AMBR" = Authorized Membr
"MOR™ = Muanager
MUOR ADAM GALLUS
2T RIRTLAND DRIVE
NAPLES. IFL 347100

(Use attachment 18 necessay)

ARTICLE Ve Effective date, it other than the dine of tiking: _ . AOPTIONALY

(It an effective date is listed, the dite must be speeitic and cannaot be more than five business duys prior to or iy atter
the dute of filing.)

Note: 1 the date inserted in this bluck dues notmeet the applicable sttutory filing ceguirements, this date will not be listed s

the decument™s effective date on the Departiment of State’s recurds.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE;:

— —— "/

Signature of a member or ‘.lg/.(ullmri'f.cd repreyentative of a member.
This documment 1s exccuted 1n accordimee with sectton 603 0203 (1) (b). Floruda Stastutes.,
Lay aware that any filse intorpation submitted in o document to the Department of State
constintes o thivd degree felony us previded forin <. X17.155 .8

ADAM GALLUS
Typed or printed mame ot signes

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

5 500 Certificate of Statos (Optianak)



