23000009935

o H“]u l “lllum hm le”‘ ‘lm M||||‘MIWI'“'HMMIIIHW "M
(Address)
{Address)
(City/State/Zip/Phone #)
[] Pckur  [] warr [] mar
(i 10/5--01001 003 125, 1
(Business Entity Name)
(Document Mumber)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: —_
ins =
— K = g
Z.: ,"“ [ m
TR e
Gt \ (4]
'_y*‘ W imn
A
& :: £ U
S5
I o
;w 2
Office Use Only T 13
nS &
._: ey _
==z T
w —
KL ow |
e PP
R SAL
o = U
S




COVER LETTER

TO: New Filing Section
Division of Corporations

‘SUBJEC'I': C%t Mﬁ‘ C("*/S{ QUC/( !04\5 LLQ

Name of Limited L. 1ability Company

The enclosed Articles of Organization and fee(s) are subiitied for filing.

Please return atl correspondence concerning ihis matter to the following:

[ € Eur{e’

Name of Person

Firm/Company
IE‘H‘T Sw\!P\w Co \/\],
Address

Troetssee FL o SIS

Cm/Si[uc and Zip Code

Lec Eurng 13700 B\ i |, Cotn

E-mail address: (10 be used for 1u1urndnnu al report nonm ation)

For further informatton concerning this nuatter. please call:

e Fod o T50 LG =127

Name of Person Arca Code Davtime Telephone Number

LEnclosed is a check for the following amount:

(08125.00 Filing Fee C1$130.00 Filing Fee & (15155.00 Filing Fee & {s160.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Sttus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section Division
Division of Curpurations The Centre of Tallahassve

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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

Ile name of the Limited Liabiluy Company is:
G}JS rootod  LLC

ARTFICLE | - Name:

( Must contin the words “Limited Liability Company, "L.L.C." or *‘LLC.")

Eue kKA
Mailing Address:

Ihe mailing address and street address ot the principal oftice o1 the Limited Liability Company is:
g

ARTICLE I - Address:
Principal Office Address:
(64 o ™,
l(g[ ? gU?rQ 'y /r\; ' Iv)
) »
eSS 3;6(1
!
ARTICLE 11 - 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

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered aggnt are:
Curs

(et
16179 S“"JK‘W.,.C.I){T' W/.
(5230

Ew strect address (PO, Box LFQ_L

(UHSEC |

Chry

iving boen mamed as regisiered agent and w accept service of process for the above sted fimited llabilin: company at the

shice designated In this certificate, Fhereby eccept the appoiniment ax registered agent and agree (o act in this capocity. |
pariher agree to comply with the provisions of all sistuies relating io the proper and complete performance of my duties, and |

a1 fenilicr with and qecept the obligutions of my position as registered agens as provided for in Chapter 603, F.5.
\/i VL C/\./k_.

’ ‘R’ugisicrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of ecach person authorized to manage and control the Limited Liabidity Company

Awtharized Membuer
-~
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(OPTIONAL)

M (B

f{fective date, i other than the dute of Oling

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

(Use attachment i1f necessary)
ARTICLE ¥: : of filing:
(IF an effective dute is listed, the date must be specific and cannot be mere than five business days prior to or %4 days alter

the date of filing.)
the document’s elfective date on the Department of State’s records

ARTICLE V1: Other provisions, if any

REOUIRED SIGNATURE
2N A v
Signature of a memberor an authorized representative of 1 member
This document is executed in accordance with section 603.0203 (1) (b), Florida Stauutes
I am aware thas any false information submisted in a document to the Departinent of State
constitutes a third degree felony as proyided forin s. 817,155, F S
I'vped or printed name of signee N

~C ey

~T

IV.I. ,I‘ll . L:\’f &;

$1235.00 Filing Fee for Articles of Organization and Designation of Registered Ageat _g: 3 &

- ~ 2
§ 30.00 Certified Copy (Optional) (c,?f‘ = 77
3 3.0 Certificatte of Status {Optional) o kt’) ~—
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