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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

o LT

GOCEOLLC
(Must contain the words “Limited Liability Company. =1.1.C

ARTICLE il - Address:
The muiling address and strect address ot the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

19435 GULE BLVD.STE Y SAME
INDIAN SHORES ¥ 33785
)
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: N I’
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or )
another business emity with an active Florida registration. ) !
o
The name and the Florida steeet address of the registered agent are: o
—
UNIVERSAL REGISTERED AGENTS, INC oo

Name
1317 CALIFORNIA Sbo ok
Florida sireet address 1170, Box NOT acceptable)
32304
Zip

Fl.

TALLAHASSEE
State

City

Huving been named as registered agenr and 1o accept service of process for the above stated limited liabilin: company of the
place desivnated in this certificate. f herebv aceept the appointment as registered agent and agree o act in this capacite. |
Sfuriher agree to comphe with the provisions of alf staniies relating o the proper and complere performance of npe dutics. aimd
am famitiar with and aceept the obligations of ny position as regéstered agent as provided for in Chapter 603, F.5.

(—TF

Registered Agent’s Signature (REQUIRELY
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ARTICLE IV-
The name and address of cach person suthorized 1o manage and control the Limited Liability Company:
Tid

"AMBR" = Authorized Member
"MOGRY = Manager

MGR

_E.ﬂ m: .’n“ _! “"I:: o=

o
MICHAEL CALHOUN (' - <
19435 GUILE BEVD.STE T L o
INDIAN SHORES, FL. 33785 B g;
2y
L| c:
c ..
-t
T B

{Use atiuchment if necessary)

ARTICLE V2 Etlective daie. ifother than the dute of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 9 days after
the date of filing.)

Nate: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will nov be isted as
the document s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

REOQUIRED SIGNATURE:

Vlertaed Caliioon.
Signature of @ member or an authorized representative of 3 member.
This dogument is executed in accordance with section 6030203 (13 (b). Floridu Statutes.
Fam avare that any filse intormation submitted in a document to the Department of State
constitutes a shird degree telony as provided for in s. 817,155, 7.5,

MICHAEL CALHOUN
Typed or printed name of signee

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

S 5.00 Certificate of Status (Optional)
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