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ARTICLES GF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The numne of the Limited Liability Company is:

GNB CarroOLLWOOD LLC
(Must end with the words “Limited Liability Company, "L.L.C.,” ar "LLC."™)

ARTICLE I - Address:
The mailing eddress and street address of the principal office of the Limited |inbility Company is:

Principal Office Address: Mniting Address:

7 {9 geﬂt lﬁ«'eez«; Lowne TG Sec Loy vexe loc 1€
fal Wi I?Lt’qf‘bc-f - 3:‘./&55'3 )Q\(LM U.:(/L’J‘J’ Ze 3&{@3’}

ARTICLE 1l - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liabilicy Company chnnat serve as its own Registered Agent. You must designate an individual or
another business entity with an gctive Florida registration.)

The rume and the Florida street address of the regiswered agent are:

AGENTS AND CORPORATIONS, INC.

MName

539 FIFTH AVENUE SOUTH SULTE 330

Fiorida stree: address {F.O. Box NOT acceptable}

NAPLES FL. 34102
City Zip

Having been numed as registered agent and 1o wccepl sepvice of process for the cbove stated limited liability company at
the place designated in this certlficare, I hereby uccepl the appuintinent as registered agent and agree 1o act in thix
capacity. | further agree to comply with th provisions of all siafutes retating {0 the proper and complate perfurmance
of my duties, and { am fumiliar with and aceepr the obligatione of my position as regisiered agent os provided for in
(hapter 605, £°5.

Agents and Corporations, [ac.
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%cgist..({d Apent's Signature (Required) ~a
John L. Williams, President g
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ARTICLE V-
The namne and address of each person authorized to manege und conirel the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR PAUL ROHR 210G See brec2€ Laxe

MGR

PAUL ROIIR Z !Lw 6{‘4/ sy ~7_

3Y LS

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date af filing:

. {OPTIONAL)
(If an effective date s listed, Uic date must be specific and cannot be more than five busincss days prior 10 or 90 days after
the dace of fling.}

ARTICLE Vi: Cnher provisions, if any.

"
REQUIRED SIGNATURE: @ (’
E_A.._

(.,

Signaturc of a member or an authorized representative of & member,
(In accordance with section 6§05.0203 (1} (b), Florida Statuzes, the cxccution of this document
vonstitutes an affimmation under the penaltles of perjury that the facts stated herein are tue.
Fam aware that any false information submitted in a documcent 1o the Department of State
constituies a third-degree felony as provided fur in 9.817.155, F.8)

PAUL ROHR
Typed or printcd name ol signee

Filing Fees: %

$125.00 Filing Fec for Anticles of Organivation and Designation of Registered Agent o
$ 30.00 Centifizd Copy [QOptional) =
§  5.00 Centificate of Siatus (Optionel) —<
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