(Regquestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []war [] mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA A0

300441411633

12/268/24--01003--021 ™200.00

Lt 3

. fou- |
- L 4
- ¥
: 73 i3
: o)
- - * wr=
T g\’ T
[ v
r - — ";r-
e =2 P
1, —_ :
. S} \J
BTN T
(RSN

i, —~—f

-




Docusign Ervalope ID: 538CD27A-AFEB-498A-AB58-5C43118BB05S
COVER LETTER

New Filing Section

TO:
Division of Corporations

SUBJECT: Gallcry Oaks, LLC.

The enclosed Anicles of Organization and fee(s) are submitted for filing.

I'lease return all correspondence concerning this matter to the following:

Gregory A. Fox, Esq.
Name of Person

Name of Limited Liability Company

Fox & Fox, P.A.
Firm/Company - =
: S
;- o
- 2 e
2515 countryside Blvd... Suiie G iy pax d]
Address ;;_ g ..::
o= T
Clearwater, Florida 33763 M, - Ut
City/State and Zip Code AN )
— =
TN

wreg@foxlawpa.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

at ( 727

) 796-4556

Daytime Telephone Number

Paula Fakiclas

Name of Person Area Code

Enclosed is a check for the following amount:

(5$130.00 Filing Fee &

W 512500 Filing Fee
Certificate of Status

Mailing Address
New Filing Section
Division of Corporations

P.O. Box 6327
Talahassee, FL 32314

[3$155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O0%160.00 Filing Fee,
Cenificaie of Status &
Certificd Copy

(additional capy is enclosed)

Street Address
New Filing Sectton Division

The Cenire of Tallahassce

24135 N, Monree Street, Swuite 810

Taliahassee, FL 32303



Docusign Enveloge ID: 538C0D27A-AFEE-198A-AB58-5C431198BB0S5

ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

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

T or“LLC.}

Gatlery Oaks. LLC.
{Must coniain the words “Limited Liability Company. “L.L.C

ARTICLEII - Address:
The mailing address and street address of the principal office o' the Limited Liabiiity Company is

Mailing Address:

Principal Office Address:

Clearwater, Flonida

| 744 N, Belcher Road, Suite 200
33765

230 Leeward Island
Clearwater. Florida 33767

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Rcunsrcrcd Agent. You nust designate an individual or :

apother business entity with an active Florida registration.}

The name and the Flonda street address of the vegistered agent are

Steven G, Klen
Name

1744 N. Belcher Road. Suite 200

Florida strect address (P.O. Box NOT acceptable)
FL 33765

Clearwater
City State Zip

{
¢

192 3304207

Lir:g |

Herving heen named os registered agent and (o accept service of process for the above stated limited liabilin: company ar the
' , . . .

o) g - /3 /
place designared in this certificate, | hereby accepr the appainiment as registercd ggent and agree io act in this capacin-. [
Surther agree (o comply with the provisions of afl stanues relating 1o the proper and complete performance of niy duties, and [

e RS
wm familiar wich and accepi the obligacions of my posinan as registered ageni as provided for in Chaprer 603, E.S.

Signed by:

-

F2iGEI2R53295

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)



Locusign Envelopa 1L 538C027A-AFEB-49BA-ABSE-5C4 31 19BB055

ARTICLE V-
The name and address of each person authonzed to manage and control the Limited Liability Company

Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager
MGR Elzbieta Kuzniar
230 [.eeward [sland
Clearwater. Florrida 33767
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(Use attachment if necessary) TR -
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((OPTIONALY

ARTICLEV: Effective date, if other than the date of filing: 01/01/2025
(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: 1fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE VI: Qther provisions, it any.
Anv and all lawful business

REQUIRED SICNATURE:
. e
D AT AL S
Sign'glurc of a mefnber or an authorized vepresentative of a member.
This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
['am aware that any fals¢ information subminted in a document 1o the Department of State

constitutes a third degree felony as provided forin 5.817.155, F.S.

Gregory A. Fox, Lsg,
Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Stutus (Optional)



