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COVER LETTER

TO: New Filing Section
Bivision of Corporations

113 E. Gerne Drve, LLC
SUBJECT:

Name of Lumted Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.
Please return all correspondence concerning this matier 10 the following:

Daniel Manausa

Namwe of Person

Manausa Shaw Minucar

Firm/Company

1701 Hermitage Blvd, Saite 100

Address

Tullahassee. Fi 32208

City/State and Zip Code
Panny@manausalaw .com

E-mail address: (1o be used for future annual report notiheation)
For further information concerning this maiter, please call:
Katie Rae 850 397-7616

ai ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amouni:

m

S125.00 Filing Fee IS130.00 Filing Fee & [CI5133.00 Fiting Fee & CI§160.00 Filing Fee,
Curtificate of Sttus Certitied Copy Certificate of Status &
additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New 19ling Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 N Monroe Street. Swuite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S or LLETY

113 E. Gorrie Drive, LLC
{ Must contain the words “Limited Liability Company, "L.1L.C

ARTICLE I - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
1i3 12 Gorrie Dr.

Saimt George [sland, F1, 32328

113 ¥ Gorrie Dr.
Saint Georee Island, F1. 32328

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbility Company cannol serve as its own Registered Agent. You must designate an individual ur

another business entity with an active Floridi registration,)

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

Damiel . Manuusa

Name

1701 Hermitave Blvd, Suite 100
Frorida street address (P.0. Box XQT acceplable)
kL 3
Zip

Tallahassee
City MKHE

Hraving been numvd as registered agent and to aceept serviee af process for the above stated limited fiahifin: compeiy: af the

Aaee desivnated in this cortiticate, D hereby aceept the appointment as registered agent and agree o wet in this capacine. |
k { A it [K] & L kS ] .

further agree 1o comply with the provisions of all stattes refating to the proper and complewe perfiormance of my duties. and |

amt famnilior with cond accept the obligarions of iy position ay regisiered agent as provided jor in Chapier 603, £25..

hS /\
R\sg’iswrud ,\\gum;& Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

“Lithe: Name : .
"AMBR" = Authorized Member
"MGR™ = Muanager

MGR

Brandon Scaele
115 E Gorrie Dr.
Snint Georee Island. FI1 32328

{(Usc anachment if necessary)

ARTICLE V: Effective date. it other than the date of tiling:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannat be maere than five business days prior to or 90 days ulter
the date of filing.)

Nate: I the date inserted in this block does nut mueet the applicable staiutory (ling regquirements, this date will notbe lisied as
the document s effective date on the Department of State’s records,

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATURE:

Y 5 : - -
Signature of rmembernran- authorized representative of a memher,
This decument is exceuted in accordance with section 6050203 (1) (b, Flonda Statutes.

I am aware that any false information submitted i a document w the Department of State
constitutes a third degree felony as provided for in = 817,155, F.5,

Danied [ Manausa

Typed ur printed nume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



