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COVER LETTER

TO: New Filing Section
Division ol Carporations

909 I: Gorric Drive, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Daniel Manausa

Namwe of Person

Manausa, Shiny & Minacel. PA

Firm/Company

1701 Hermitage Blvd, Suite 100

Address

Tallahassce. FL 32308

Ciy/State and Zip Code
danny@manausalaw.com

E-muil address: (to be used for future annual report notification)

For further information concerning this maner. please call:

Kaue Rac 830 397-7616
at ( )

Name ul Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= S125.00 Filing Fee CIS1230.00 Filing Fee & (1815500 Filing Fee & (J5160.00 Filing Fec,
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Cerified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallnhassee

P.0. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

909 E Gorrie Drive, LLLC

{Alust contain the words “Limited Liability Company. "L.L.C.7or "LLC.T)
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limined Liability Company is:

Principal Office Address:

Mailing Address:
909 ¥ Gorrie Drive

909 k= Gorrie Drive
St. Georuoe Istand, FI, 32328

St George Island, 1L 32328

ARTICLFE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature;

)
B3
T

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or 12
another business entity with an active Florida regiseration.)

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

Daniel Manausa

Nume

1707 Hermitage Bhivd, Suite 100

Florida sireet address (P.O. Box NOT acceptable)

Tallahassee Florda 32308
Cny State

Zip
Having been named as registered agent and to accept service of process for the ahove staied {imited Labiline compeany ar the
place designaled in this cortificate, | hereby aceept the appointment as registered agent and agree o act in this capaciny. |
Sfurther agree to comply with the provisions of aff stotutes relating to the proper and complete performance of my duties, and |
am fimiliar with and accept the oblivations of mv position as registered ageni as provided for in Chuapier 605, 1.5,

.

Registered Agent's Signawre {REQUIRED)

(CONTINUED)

2~ 433niid

g1l i



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titlss Noa e )
"AMBR™ = Authorized Member
"MOGR" = Munager
MGR Brandon Scacle
909 12 Gorrie Drive
St. Georee Island, FFl1 32328

(Use attachinent if necessary)

ARTICLE ¥: Etfective date. if other than the date of filing: AOPTIONAL)

(1T an effective date is listed. the date must be specific and cannet be more than five business days prier to or 20 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be histed as

the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
\J

Sig‘r&turu of a member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Sanutes.
I am awiare that any false information submitted in a document to the Department of State
constitutes i third degree felony as provided for in s. 817,135, F.S.

Daniel 15, Manausa
Tvped or printed name of signee

ine Fees:
S125.06 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optivnal)



