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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GP D Streer, LLC o .
(Must contun the words “Limited Liabilisy Company, “L.1.C., o "LLC.)

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

Mailing Address:

460 AlA Beach Blvd
St. Augustine, FL 32080

Principal Oifice Address:

460 A1A Bzach Blvd
St. Augustine, FL 32080

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You st designaie an individual or

another Lusiness cntity with w sctive Flotida registration.)

The name and the Florida swreer address of the registered apgent are;

Ginn & Patrou, PLLC
Name

260 AlA Beach Bivd
Florida sireet address (1.0, Box NOT acceptable)

St Augustine FL 320380
City State Zip

Heving been named as regisiered agent and (o aecept service of process jor the above stated limited fiahdine company at the
-

place designated in this certificute, | hereby acceps the appoinument as registered agent ond agree to act in this capaciy. |
further agree to complyv with the provisions of all siatures relaiing to the proper and complete performance of my duties, end |
cgisiered agent as provided for i Chaper 6035, F.S..

ar fumiltar with and accept the obligations of my c}itiun axs
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Registered Agent’s Signature (REQUIRED)
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ARTICLE FV-
The name and address of cach person authorized te manage and contzol the Limitws! Linbility Company:

Titles

“AMUBR" = Authenized Member
"MGR" - honoager

AMIR Scoil Patiou
460 AlA Beach Blvd
St Augastine. FL 32080
AMBE John Cinn
460 A1A Beach Blvd
St Augustine, FL 32080
AMBR Kvic Brady
460 A1A Beach Bivd
St. Aueustine. FL 32080
(Use amachment if necessary)
C(QPTIONAL)

ARTICLE V. Effective date, if ather than the dute of filing:
(I an eflective dute iy liated, the date oust be specific and cansot be more than five lasiness days prior to ur 90 dayvs after

the date of filing.)
Note: [i the date inserted in this block docs not meet the applicable statutery Oling requitements, this deie will not be listed as

the decument’s effeclive date on the Departient of Stawe's records.

ARTICLE VI1: Other provistons, if any.

/ i
BEQUIRED SIGNATURE: [~ = /z
TR
L AT Y L g sl
Signature of 0 member or un authorized representative of a member, e mo
This document is executed in accordance with seciton 603.02403 (1) (b). Flonda Siateles — =
[ am aware that any false information subimitted in a document to the Departmen: of%‘;_it_’_c:_) [y
constituies a third degree felony as provided for in s.817.155, F.5. ~r ;'E_"
- i !

Typed or printed name of signec ing Mo
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