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COVER LETTER

TO: New Filing Section
Division of Corparutions

Good Guys OZ Fund, LLC
SUBJECT:
Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for fiting,

Please return il correspondence cancerning this inatier to the following:

Rebert W. Batsel, Jjr.

Name of Person

Gooding & Bacscl, PLLC

Firm/Conipany

1531 SE 161th Ave.

Address

Qcala, FL 34471

City/State and Zip Code

rhatsel@lawyersucain.com
E-minii nddress: (1o be used for future anaual report notificatian}

For further information concerning this mauer, please call:

352-579-6836

Robert Baiscl )i 352
ar( }
Name of Person Aren Code Daytime Telephone Nuiber
Enclased is a check for the lollowing nmount:
[55160.00 Filing Fee,

[0J%155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

[55130.00 Filing Fee &

55125.00 Fiting Fec
Certifiente of Siatus

Certified Copy

Strent Addeess

Mailiog Address

New Filing Section New Filing Scction Division

Division of Corporations Tie Centre of Tallahasser

P.0. Box 6327 2415 N, Monroe Street, Suite 10
Tallahassce, FL 32303

Tallahassee, FL 32314

ILga w222 G2 & 3

Certiticate of Status &

{ndditionn! copy is enclosed)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gaod Guys OZ Fund, LLC
(Must contain the words “Limited Liability Cempany, "L.L.C. " or "LLC)

ARTICLLE 1T - Address:
The maiting address and street address ol the principal office ef the Limited Liability Company is:

Mailing Adtiress:

Principn! OlTiee Address:
125 NE 1st Ave, Sic |

Ocula, FL 34470

125 NE Jst Ave, Sie !

Ocala, FL 34470

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Ligbility Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Floiida registration.}

The name and the Florida street address ol the registered agent are:

Robeut W, Butsel, Jr,
Namz#

1537 SE 3Gih Ave.
Florida sirest address (P.0. Box NQT acceptable)
L 14471
Zip

Ocalo
State

City

Having been nomed as vegisiered ugent and s gecept Service of process for the above steded limited liability campeany ot t

et

place designated in this eertificate. | hereby necep the appointment us regisiered agent and agree (o oct i fhis cupocity. I
Juriher agree 1o comphy with the provisions of all siatuies redating to the proper and complese performance of niy dties. uned |

am famifiar with and accept the obligalions of my position gy registe. vel agent as provided for in Chapler 603, F.5.

T 7 Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and ddress of each peison authorized to manage and control the Limited Linbility Company:
Titles

N; dolress:
"AMBR" = Authorized Member
"MCR" = Manager
MCR Azim Saju
125 NI Ist Aveg, Sie |
Ocula, TL 34470

(Use atiachument if necessary)

ARTICLE V: Effective date, il uther han the date of filing:

_ (OPTIONAL}
(Il an effective date iy tisted, the date must be specific and cannot be wore than five business days prioy 10 or 90 days after
the date of Bling.}

Note: [f the dale inserted in this block does not meet the applicable ststutory fitiing requirements, this datwe will not be listed as
the document's effective date on the Deparivent of Siae's records.

ARTICLE Y1: Otber provisions, i any,

This is 2 manager-mianaped limited linbitity company.

These Articles can be amended by 1 vgle or writien copseni of the holders of 8 majority of the membership interesis

REQLURED SIGNATURE:
Y

Slgf::
This doc

Aol 2 member or an authorized representative of w member.

et is exccnted in accordance with section 605.0203 (1) (b), Florida Statutes,
1 aim aware thet any fkse information submitied in a document ta the Departoient of State
canstitutes a third degree fefony as provided for in s.817.1535. F.5.

Jimes Harlley, Gooding & Basct, PLLC, Authorized Rearcggniutive
Typed or printed name of sipnee
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