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03/08/2022 14:51 T-05:00 TO: +1B508176381 FROM: 9416251526

ARTICLES OF ORGANZATINFORFLORIDA LMITED LIAHLITYCOMPANY

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

GENTLE JUNKERS, LLC
{Must contain the words “Limited Liability Company, “L.L.C.."or *LLCY)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
14330 TREE SWALLOW WAY 14330 TREE SWALLOW WAY
LAKEWOOD RANCH. FL 34202 LAKEWOOD RANCH, FL 24202

Principal OfTice Address:

ARTICLE 11T - Registered Agent, Repistered Office, & Repistered Agent’s Slgnature:
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designaie an individu al or

another business entity with an active Florida registration.)

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

CHAD SALVIND
Nagie

14330 TREE SWALLOW WAY
Fiorida street address (P.O. Box NOT acceptabie}

FLORIDA 34202

LAKEWOOD RANCH
State Zip

City

Having been named as registered agent and (o accept service of process for the above stated limited liahility company- ai the

place designated in this cerificate, [ hereby accept the appointment as registered agent and agree 1o acl in this capacity, |
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duiies. and /

am familiur with and accept the obligations of my position oy registeped agent as provided for in Chaprer 805, F.8
aluine

Registered Agent’s Signature (REQUIREL)

{CONTINUED)
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-14:51 T-05:00 TO: +18508178381 FROM: 8418251526

ARTICLE Iv-
The name and address of each person authorized 1o manage and corntrel the Limited Liabiliy Company

'I'i‘l:A
"AMBR" = Authorized Member
"MGR" = Manager
AMBR CHAD SALVINO
14330 TREE SWALLOW WaY

LAKEWQOD RANCH. FL 34202

AMBR LAURA ARIZAH] TREJO
4748 CAYC COSTA PLACE

BRADENTON, FI 34203

MGR GABRIEL GARCIA
4748 CAYQ COSTA PLACE
BRADENTON, FL 34203

MGR SHAUNA SALVING
14230 TREL SWALLQW WAY
LAKEWOOD RANCH, FL 34202

{Use atachrent if necessary)
AOPTIONALY

ARTICLE V: Effective dale, if uther than the dawe ol filing:
(1f an effective date is listed, the date must be specific and caanot be more than five business days prior to or 90 days
after the date of filing.)

f the date inserted in this block does not meet the apphcable stanxory filing requirsments, this date will not be listed as

Note: |
the document’s effective date on the Deparimen: of Siate's records.

R A N A Sl

REQUIRED SIGNATURE: W )\%allfbw

Signature of a member or an authorized representatise of a member.

This document is executed in accordance with section 605.0203 (11} (b), Florida Statuies—,
I am aware that any false information submitied in a document to the Depistment of ,.Ii' ? 2
Stote constiuiesa third degree felony as provided for ins 817,135, F.S. —C &3
e D
CHAD SALVING = g
= s - o
l'vped or printed name of signee - ’
. N
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