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ECRETARY OF STATE

VYT T ~fT r‘”‘"‘;‘n;'-“a*TIUHI‘

ARTIC1FSOFORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMIPANY

ARTICLE I -~ Nume: 2022 FEB 22 AHII: LOt

The name of the Limited Liability Compauy is:

GC PRUPERTIES OF ARCADIA, LLC
{Must contain the words "Limited Linbility Company, “L.L.C.," or "LLC.™)

ARTICLE 11 - Addreoss:
The mailing address and street address of the principal ofTice of the Limiled Liability Company is:

Principal Qffice Address: Muiling Address:
3922 SW Morton Drive Y27 SW Mortan [iive
Avcadia, FL 34269 . Arcadin, FL 34269

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrtion.)

The nanie and the Flurida street address of the icgisiered agent are:

TRISTA MARIE CARTER
Name

3322 SW Morton Drive
Florida street address (P.Q. Box NOT acceptable)

Arcadin Florida 34269
City State Zip

Huving been named us registered ugent and io aceept service of process for the above stated timited liability compary af ilie
pluce desiynared in this certificare, ! herehy accept the appoinintent as registered ugent and agree lo act in this capaciry. 1

Jurther agree to comply with the provisions of all statites relating to the proper and conplere performance of my duties, aund | '
am fomiliar with and accept the obfigutions of my positiosas registered agens s provided for in Chapter 605, K5 ‘

P -

Registered Agent's Signature (REQUIRELD)

(CONTINIEDN)




ARTICLE Iv-

The name and address of each person authorized to manage and control the Limited |

Liabifity Company:
"AMBR" = Authorized Myniber
"MOGR" = Manager
AMBR

TRISTA MARIE CARTER o
J922 SW Morton Drive __
Arcadia, VL. 34269

(Use attachment if necessary)

ARTICLE V: Effective date, if other thant the date of fling:

AOPTIONALY)
(01 an effective date is listed, the date must be specific and caunot be more than five business days priov to or %0 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing icquitements, this date will not be listed as
tie document's effective dale on the Depactinent of State’s records.

ARTICLE VI: Other provisians, it any.
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§ignatm'c of & member ar an authurized representutive of n member, .. >
This docament is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. £~ 'c:—;"”
Iam aware thal any false information submitted in a ducument to fie Departiment of State ‘E’ =
constitutes a third degree felony as pravided for i ».817.155. F.S.

TRISTA MARIZCARTER

Typed ur printed name of sigie

I.‘II'"“. l;m\s.

E125.00 Filing Fee for Articles of Organization and Designution of Registered Apent
3 30,00 Certilied Copy (Optional)

$ 500 Certificate of Status (Optional)




