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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, [lorida 32372

(830) 656-4724
DATE 07/10/2023

*HWALK IN**

ENTITY NAME GK GCC PARTNERS, LLC

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Plaic Capy
&f&ﬁa{ @’f’y
C)Mc‘/ﬁbate af Statas

YPLEASE OBTAIN THE FOLLOWING FOR THE ASOVE EATTTY™

Certifed C)%lf of Arte & Amendments

Certified Copy of Arte & Amcadnents Complete Fite [ lactading Arraal /?rfardr/
Certifisate of Statas

Certificate of Status Keftecting:

YAPOSTILLE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072, .+ ¢ ).}JJJ

Floase cal? Tiva at the above number faﬁ any IESUES Or CORCerss, 72«4‘ 08 57 mach/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GK GCC PARTNERS, LIL.C
(Must contain the words “Limited Liability Company, “'L.L.C.." or “LLC."™}

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address:
Principal Office Address:
1819 GOODWIN STREET

JACKSONVIILLE. FLORIDA 32204

1819 GOODWIN STREET

JACKSONVILLE. FLORIDA 32204

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatlure:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of 1he registered agent are:
JUSTIN HIGGINS
Name

1819 GOODWIN STREET
Florida street address (P.O. Box NQT acceptable)

32204

JACKSONVILLLE Fl.
City State Zip

Having been named as registered ugent and 10 aceept service of process for the above stated limited liability company at the

place designated in ihis certificate, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree ta comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position us registered agent as provided for in Chapier 605, F.S..

; 7 L
/ v ‘#’ /"/ Y
ED)

Registered Agent's Signature IREQTTR

e

(CONTINUED)

SRV 01 vp gy

12:



The name and address of each person authorized to manage and contrel the Limited Liability Company

ARTICLE IV-
MName and Address:

Lite:
BR" = Authorized Member

"AM
"MGR" = Manager
MGR CLEDGLAND VI LLC
1819 GOODWIN STREET
JACKSONVILLE. FLORIDA 32204
MGR HAMPTON GOLF.INC.
7843 BAYMEADOWS WAY
JACKSONVILLE. FLLORIDA 32256

.{OPTIONAL)

(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective datc on the Department of Stale’s records.

ARTICLE VI1: Other provisions, if any.

RLQ.ULBEDSIGNATURV
~ ol ./“'\'
: /O;//?/ D ey
Sigrature of a niember or ad-zuthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.
_ JusAn Fhgsiar
Typed of firinted name of signee
Filing Fees;
rm

$125.00 Filing Fee for Articles of QOrganization snd Nesignation of Registered Agent
—

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (QOptional)
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