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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullabassee, Florda 32301
(850) 224-83870 - 1.800-342-8062 - Fax (850)222-1222

GWR SPACE COAST. LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

GWR Space Coast. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for filing.
Please return all correspondence concerning this matter o the tollowing:

Mark S. Mucci

Name of Person

Benson, Mucet & Weiss PL

~
s =
=2
Firm/Companyv e ==
[ Lo}
- -
5561 N. University Drive, Suite 102 T —_
= +
Address c‘:.-f ¢ -
T

- . - m L)
Coral Springs, FL. 33067 YL W
nodoee
-
City/State and Zip Code o~

nicole@bmwlawyers.net
E-mail address: (to be wsed for future annual report notiticalion)
For further information concerning this maticer, please call:
Nicole Franeis 954 323-1023
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is o check for the following amount:
=35125.00 Filing Fee 1$130.00 Filing Fee & O$155.00 Filing Fee & (1516000 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

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

Tallahassee. FIL 32314 Tallahassee. FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

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

GWR Space Coast. LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or *LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability € ampany is

Principal Office Address: Muiling Address:

8350 Parkline Blvd, 12622 Trade Way Dr
Suite 7 Suite 4
Orlando, FL 32300 BONITA SPRINGS. FL. 34135

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limtted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) ) ~
e S
M ",C _ ~D
The name and the Florida street address ot the registered agent are: r=- ;
= )
Mark S, Mucei : -
Name [ -
< : . r - - e =
5561 N, University Drive. Suite 102 - =
i)
Florida street address (P.O. Box NOT acceptuble) _ﬂi; W
- b
. e
Coral Sprines FL 33067 r—ﬁ{ -

City State Zip

Huving been named as registered agent and to aveept service of process for the above stated lintited liabilioy company at the
place designated i this certificate, herchy accept the appointment as vegistered agent and agree to act in this capacine. [

Jurther agree w comply with the provisions of alf statutes relating o the proper and ¢ amplele performance uf my duties, and |

am familiar with and accept the obligations of my position s regisiored agent as provided for in Chapier 605, F.5.

\ AV \/}
i

RLblb[U’Ld ‘\Luu 5 Q.:L_n.tluﬂ {REQUIRED)

(CONTINUED)



ARTICLE V: Effective dute, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE IV-
The name and address of cach persun awhorized to manage and control the Limited Liability Company:

Ii“l,. N‘lm . .“"1 ! ddl'i' iy
"AMBR" = Authorized Member
"MGR" = Manager

MGR LAMB.JOSEPH K. JR,

12622 Trade Way Dr., Suite 4

BONITA SPRINGS, FL 34133

MBR LAMB. JOSEPH K. JR.

12022 Trade Way Dr.. Suite 4

BONITA SPRINGS. FL. 34135

MHBR REECE, KEITH

8350 Parkline Blvd., Suite 7 ~
Orlando. FL 32809 TR
—. =
. Q)
MBR STEFANIS, NICK o -
12622 Trade Wav Dr._ Suite 4 e -

BONITA S5PRINGS, FL 34135 e -
e e
Mo =
(Use attachment if necessary) _,”8: O
—H
AOPTIONAIDY  ~dt

the date of filing.)
Note: [Fthe date iserted in this block does not meet the applicable stusory filing requirements, this date will not be listed as

the document’s eifective date un the Department of State’s records.

ARTICLE VI: Other provisions, if anv.

as auwthorized representative of member

REOUIRED SIGNATURE:
o ,’A v / '/? —
; v ¢ ’\ v L .

f Signature of a member or sn authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware thai any false informaiion submitted in a document to the Department of Sate

constitutes a third degree felony as provided lor ins.817,155, F.S.

Mark 8§, Mucci

Typed or printed name of signee

3125.00 Filing Fee for Articles of Grganization and Dusipgnation of Registered Agent
§ 30.00 Certitied Copy (Optional)
5 5.00 Certificate of Status (Optional)
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