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ALI-27-2E824 B9:43 From:382-575- 1642 Pase:2/3

ARTIALES OF QRGANZATIONVOK FLORIDA LIMITED LIARE 7Y COMPANY

ARTICLE I« Name:
The name of the Limited Liability Company is:

GUNOVATION LLC

(Must end with the words “Limited Liahility Company, “L.L.C." or “LLCY)

ARTICLE I - Address:
The wailing address und street address of the principal office of the Limited Liakility Company is:

Principal Office Address: Mailing Address:
8573 109TH WAY N 4573 H9TH WAY N
SLEMINOLE, FL 33772 SEMINOLE, FL 33772

ARTICLI T - Registered Agent, Registered Office. & Repistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individuai or
another business entity with an active Flarida registration.)

The name and the Flarida streel address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330
Florida street address (PO, Iiox NOT agceptable}

NAPLES TL 34102
City Zip

Huaving been nomed as registered agent and to accept service of process Jor the above stated limited liabitiny eompoeny at
ihe place designated in this certificate, | hereby accepd the appainment os reglstered agent und agree 1o aet in this
capacity [ jfurther agree to comply with the provisions af all statutes relaling to the proper and complete perfornuince
af my duties, and 1 am familior wich and accept the vhligations of my position as registered agent as provided for in
Chapter 643, F.5.

Agents and Corporations, Inc.

T/_?UW—

Re

John 1. Williains, Presidemt 1 -~ .-_-ﬂ
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From:382-575-1842 Paase: 373

ARTICLE Iv.
The neme and address of cach person suthorized ta manage and cantrol the Limited Lirbility Canpany:
Tithe:

*AMBR" = Authurized Member
"MGR" = Manager

Name and Address:
AMBR Joseph Goldberg

8573 109th way N
Seminocle FL 33772

¢{Use attachment if necessary)

ARTICLE V: Effective dade, if onker than the date of tiing: - [OPTIONAL)Y

(Mom eftective date is listed, the date must be specific und cannot be more than live business days prier to or 50 dovs alier

1he dale of fiting.)

ARTICLE V1: Chker provisions, if any.

REQUIRED SIGNATURE: W ~

Signature of w member ur an duthorized representative i’ a member.
{In aecordmee with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
canstituies an attinmation under the penalties of perjury that the facts stated herein are bue.
L am aware that any false infanmation Submitted i a document to the Department af State
constinles a fird deeree lfelony as peovided for in 5,817,155, F.8)

Joseph A Goldberg

“Typed or printed name of signew ) ~-
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