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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gary Circle, LLC
(Must contmin the wards “Limited Liabihty Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liroility Compaay is:

Erlnsionl Qffice Addrey: Addreey:
2568 Gary Clrcle 2558 Gary Circle
" Dunedin, Florida 34698 Dunedip, Floride 34698

ARTICLE 111 - Reglstered Agent, Reglstered Office, & Registerod Agent’s Slgnnture:
(The Limited Liabllity Company cannot serve as its own Reglatered Agont. You must designate an individual or
another buainess entity with an active Florida registration.)

The name and the Floride street address of the registered agent are:

BERNICE S. SAXON, ESQ.

Name
201 E. KENNEDY BLVD, SUITE 600
Florida street address (P.C. Dox NOQT acceplable)
TAMPA FL 33602

City State Zip

Having heen namod as regisiered ugent and to accep! servica of process for the above stated limited liabifity company at the
place designated In thic certificate, [ hareby accap! the apportnimeant as ragistered agent and agree to act in this capacity. !
Surther agree to comply with the provisions af all statutes relating 10 the proper and complets performance of my duties, and |
am famitiar with and accept the obligations of my position as registared agent as provided for jn Chapier 605, F.S.,

C/"_:-___——————k} N
e el

Registersd Agert’@ Signnture (REQUIRED)
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ARTICLE V-
The neme end eddress of cach persor. authorized to manage and contro! the Limited Liability Company:

Name and Addceas;

Title:
"AMBR" = Authorized Member
MGR® = Managor Jefiray O, Buell, as Trustse of the Busil Famlly Trust under
AMBR/MGR agresment dated Novembar 8, 2011
£308 Qary Clrcle
~Runedio. Florda 34698

Michelle R. Buall, as Trustes of the Buell Family Trust under

AMBR/MGR

_aareement dated November 8, 2011
<888 (Gary Circla
—Dunadin Elorlda-34698

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Bffective date, If other than the date of filing;
(If &n effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be ligted as
the document's effective date on the Departmant of State's records.

REQUIRED SIGNATURE: D M

Signature of a member or an authorized representative of a member,

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

conatitutes a third degree felony as provided for in 8.817.155, F.8.
Joeffray D. Bueill, as Truatae, Manager Authorized Member

ARTICLE YI: Other provisions, if any.

Typed or printed namo of signee
e’ =
Elliog Feea: —_ o
$125.00 Fillng Fee for Articles of Organization snd Designation of Reglotered Agent. k2 o
$ 30.00 Certiled Copy (Optional) T o) -
§ 5.00 Certificate of Status (Optional) = 8
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