AL 00001 9US6

(Requestar's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] warr [] mai

[] Pick-up

(Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

LRI

600420757746

Office Use Cnly

41T

4300,
2 _\.L)‘f},vT}bi
- I

bt}

[
|' -



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342.8062 - Fax (830)222.1322

GHC I LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

)y

Signature

A=
>

Requested by:

01/10
Name Date Time
Walk-In Will Pick Up

Wi Poroe s B ag - Thom eem G4 RTC

Artof Ine, File

LTI Pacinership File
Foreign Corp. File

L.C. File

Fictious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdraw:)
Antwal Report £ Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Stnding
Cenilicue of St
Cemificate of Fictitious Namne
Corp Record Scarch

Officer Search

Fictitious Search

Fictiious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC |1 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILIFY COMPANY

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

GHC Boat 1 [1.C
{Must contain the words “Limited Liability Company, ~LL1.C." or *LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muiling Address:

Principal Office Address:

7803 SW 6th Court 7805 SW 6th Court
Plantation, FI. Plantation, 1.
33324 33324

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Flonda registrution.)
The name and the Florida street address of the registered agent are:

Michacel A Kammwr
Name

7805 SW 61h Court
Florida strect address (P.O. Box NOT acceptable)

33324

Fi.
City State Zip

Plantation

Heving been named as registered agent and to avcept seivice of process for the abave stated limited liabiline company at the
place designaied in this eortificene, 1 herchy aceepr the appoimiment as registered agent and agree o act in this capacity, 1
Surther agree to comply with the provisions of all stutuics relating 1o the proper and complete performance of my duties, ond |
am fumilior with and aceept the obligations af v position as r ;:i.m:r;":! agent as provided for in Chapter 603, F.S.

Y

Registered Agent's Signature (REQUIRED)

(CONTINUED)

7¢



ARTICLE IV-
The name and address of cach person authorized 1o manage and centrol the Limited Liabiliny Company:

'I‘i“n. ‘5““"‘ .In“ ,3 “‘1 [ESS:
"AMBR™ = Authorized Member
"MGR" = Manager

Authorized Rep Michael A. Kammer
T8ROS5 SW oth Count
Plantation, 171, 33324

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: OPMTIONAL)

(If un effective date is listed, the date must e specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [the date inserted in this block does not mect the applicable swatutory filing requirements, this date will not be lisied as
the document's effective date on the Depariment of State's records,

ARTICLE V1: Other provisions, if any,

BﬂQﬂﬂﬂﬂzSGNATURELﬂQLd&QZﬂf iziéf”"#f——“
/ \

Signature of o member or an avthorized representative of a memboer.
This document is exceuted in accordance with scction 6050203 (1) {b). Florida Statutes.
[ am aware that any fulse information submitted in a document to the Bepartment of State
constitutes it third degree felony as provided for in s.817.155, 1.5,

Michael A Kammer
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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