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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE 1 - Name:
Tho newme of the Limiied Liabiliy Company is:

GNB New Tampa LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or “"LLC.")

ARTICLE IE - Address:
The mailing address and street eddress of the principal office of the Limited Liability Coinpany is:

Principal Office Address: Mailing Address:
219 Seabrepz2e Lanc 1Y Seacbieceze Lan¢
IPCJ. W Wai byy -0 3‘-‘(.%".\, ?q(wt \r\a(l,,d-r ‘F(, 3¥9?33‘

ARTICLE IIT - Registered Agent, Registered Office, & Regisiered Agent's Signature:
{The Limited Liability Company cannat serve as ils own Regisiered Agent. You must designate an individual o
enother busingss entity with an aclive Florida registration.)

The name ang the Florida sireet address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

S39TFIFTH AVENUE SOUTH SUITE 330
Florida street address (P.Q. Box NOT accepmble)

NAPLES FL 34102
Ciy Zip

Huving bren named us reglstered agent and o accept sorvice of provess for the above stated Himited lichility company at
the place destgnated in this certificate, { hereby.accept the appaintmen: a5 registered agent und agree to acl in this
capucity. ] further ugree 10 comply with the provisions of @l statites relating to the proper and complete performance
af mp dtles, arsd I am familiar with and accept the obligations of my posiion as vegistervd agenr os provided for in
Chapter 605, F.5.

Agenis and Carporations, Inc.

By: %/MW—

=
/ﬁcgist%d Agent's Signature (Required) en
John L. Williams, Presider T
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ARTICLE V-
‘The name and adddress of cach person authorized 1o manage and conicol the Limited Linbility Company:
Title:

Nante and Address:
"AMBR" — Authorized Memiber :
"MGR" = Manrager

AMBR PAULROHR 77 ¢ oo Lrreore lacm

MGR PAULROIR e lwr v oo ¢
349683

(Use attachment if necessary)

ARTICLE V: Effective date. it other then the date of tiling: . (OPTIONAL)

(if an effective date is listed, the dete must be specific and cannot be more than five business davs prior io or 90 days afler
the date of filing.)

ARTICLE V1; Other provisions, if any,

REQUIRED SIGNATURE: Y /
vl

Signature of A'member or an authorized representative of a member,
{(In sceordance with seetion 605.0203 (1) {b), Florida Statutes, the execution of this document
coastitutes an affirmation under the penaities of perjury that the fucts stated herein are 1rue.
[ sm aware that any false infonnation submitted in a docttment to the Department of State
constitutes o third degree felony os provided fer in 5.817.155, F.8)

PAIL ROUR
Typed or printsd namne of signee

Filing Fees:
$125.00 Filing Fee or Articles of Organivnlion and Designation o1’ Registered Agen:
§ 30.00 Cenified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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