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COVER LETTER
TO:  New Filing Section -
Division of Corporations

suBteEcT: _GA S5/AC ’f’roper][{cg, LLC

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followtng:

GAPREL  NALEADC ESONEL

Name ot Person

Firm/Company

JOC3F PpsmildlE cone  APT 2oz

Address

Qeuswps Fiotipd 32836
City/State and Zip Code
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Dyebahf«c{a@ hotomail comnm SRS,
E-mail address: (to be used for future annual report natification) : . e
S E:;,
For further information concerning this matter, please call: SR o
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A : 3 I @

ORLIEL.  pLop0  EAWEL a3 240 j 62 81k e e

3
Name of Person Area Code Daytime Telephone Number ;73 3
oo

LEnelosed 1 u check for the following amount:
{i%125.00 Filing Fee O%130.00 Filing Fec &

CIS155.00 Filing Fee &
Certificase of Status

Certified Copy
(adklitional copy 15 enclosed)

R$160.00 Filing Fee,
Cernfteaw of Status &
Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PP.O. Box 6327 2415 N, Manroe Street. Suite 810
Tullahassce. F1L 32314 Tallahassee., FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GASAC Depecties (g

(Must contain the words “Limited Liability Company, "L.IL.C. 7 or “LLC.)

ARTICLE 1 - Address:
The mailing address and strect address of the principal effice of the Limited Liakility Company is:

Principal Office Addresy: Mailing Address:
[OE3T  POSIUE ANE  PFT poz j0037 fresc W€ LaNE a0l goo
CCUANDO FOCOA 37 ik cRLANDY | FLotilh T4 BT

ARTICLE TIT - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as 11s own Registered Agent. You must designate an individual or
another busmess entity with an active Florida registration.)

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

OIBLIEL  SALLAID  Esfin el

Name

(D637 MsriyE_ians 3072, Ousgp
Florida sireet address (P.O. Box XOT aceeptable)

OlNE O FLHA g8
City State Zip
Heving been named as registered ageni and 1o accepr service of process for the ahove stated fimited liabiline company at the

place designated in this certificate. 1 hereby accept the appoiniment as registered agent and agree o aet in tns capacity.
Jurther agree to comple with the provisions of all stauges relating o the proper and complete performance of my dutics, and |

am familior with and aceept the abligations of my pasition as registered agent as provided for in Chapter 6015, F.5.,

;}’.

Registered Agents Signature (REQLEIRED]

(CONTINUED) -1,
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ARTICLE1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

’I“III,. .:',“n, .!nu 3 ulll:,i.
"AMBR" = Authorized Member
"MGOR" = Manager
mee CORLIEC  SALDY ESINEL
AN, FLOon 32836

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V@ Effective date. if other than the date of filing:
(ITan cffective date is listed. the date must be specific and cannot be more than five business days prior to or %0 dayvs after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisions. if anv.

REOQOUIRED SIGNATURE: [ |
o "l
|v"_‘L- :
Signature of a memhern:f' an anthorized representative of a member.
This document 1s executed i accordance with section 605.0203 (13 {b), Florida Statutes,
Fam aware that any lalse information submitted in a document to the Pepartinent of State
constitutes a third degree felony as provided for in s 817,155, F.§.

GOBCIR,  DLLACO ETANEL

Typed or printed name of sipnce
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Filing Fegs: 3

S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent N -
§ LG Certified Copy (Optional) o - nﬂ
§ 5.00 Certificate of Stratus {Optional) . e
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