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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to form a Florida Limited Liability Company pursuant to Chapter 605, Florida Stattes.
All information {ucluded in the Articles of Organization mugt be In English and must be typewritten or princed Iegl‘nl;v 1f this
requirsment is not met, the documet wili be remurned for correction(s}. The Divislon of Corporations suggests using the sample
articies merely as a guidetine. Pursuant to 5. 665.0201, Flerida $tatutes, additional indrmation may be contained in the Articles of

Organization.
The name of a limited liability company must ba distinguishzble on tha records of the Ficrida Department of State.

A preliminary ssarch for nams availability can be made on the Internet through the Division’s recerds at www.sunbiz.org.
Preliminary name searches and name reservations are o longer svailabls from the Division of Corporations. You are
responsible for any name infringemnont that may result from your narse selection.

NOTE: This forra for filing Articles of Organization is basic, Each limited lability cormpany 15 a separate entity ead as such has
specific goals, needs, and requirements, Additiopally, the tax consequeaces arising from the structure of a limited Habiliry
compsany can be significam. The Divislon of Corporations recommenda thar all documents bs reviewed by your legsl counsel.
The Division i a filing agency and as euch does not render any legal, accounting, or tex advice. The profeesionsl advice of your
legal counsel to ascertein exact compliance with all statutory requirements is swongly recommended.

Pursuent t0 8.605.0201, Florida Stattes, the Articles of Orgnnization must set forth the following:
ARTICLEL:

The rame of the limited liability company, which must contain the words ‘Limited Ulability Company, “or the abbreviation
“LL.C.)or “LLC™

ARTICLE II;
The mailing address and the street address of the principa! office of the limited Liability company.

ARTICLE III:
The name and Florida street address of the limited liahility company’s registered agent The registered egent must sign and stata

that hefshe is familiar with and accepts the obllgations of the position. P.0. Boxes are not zcceptable.

ARTICLE IV: The name and sddress of each person authorized to manage and control the Limited LlabJ.hty Company, Mthoagh
‘this [nfbrmedon fs optional at this time, most financial {nsgffutions require this informatien to be recorded ¢ Flogj

Deparmment of State In order to open an acconnt, The Department of Financial Services also requires this lnrarmatiom

i Warkers’ C 3
issue Workers’ Compensation %:
Ust “AMBR" for members who are authorized to manage and control the company. Use “MGR" for managers of -nanaﬁ
managed LLCs,
o
ARTICLE V: If o effective date I3 listed, the date must be spectfic and cannot be more than five business days prior te oy
90 calendar days after the date =
of fillng. o
D

$What is an efTective date?
You may list an effective date If you would liko the limited liebility compary's existence o become effective on a date other thm

the date it is filed by this oJice., The sffective date can be up to S business days prior to the date of receipt or up to 5C days after
the dare of receipt.
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The entity's first annual report form will be due Jamuary 17 of the calendar year following the year of formation. [f a lmited
liabitity company is created late in the calendar yeas and it dogsn’t expect to commence business wntil on or after January 1* of the
upcoming year, it should add an effective date of January 1 for the coming year,

1€ the ¢ffective date is in the next calendar year, it will delay the requirement to file an ennual report until the following calendar
year, Bxample: A limited liability corapary is formed December 1, 2007. If it added an effective date of January 1, 2068, e first
annual report would not be due unzil Jacuary 1, 2009, If a 2008 cffective was not Listed, the first annual report would be due
January 1, 2008.

Slgnature:
Articies of Organization must be executed by an authorized person, and the execudon of the document constinges an affirmation
under the penalties of perjury that the facts stated therein are true.

FILING FEES:

$§ 125,00 Filing Fee for Articles of Organizetion and Deslgnaﬂon of Rogistered Agent
$ 30,00 Certified Copy (OPTIONAL)

$  5.00 Certificate of Status (OFTIONAL)

A lettee of agknowiedgment will be issued free of charge upon registration, Please submit one check made payable to the Florida
Department of State for the total amount of the filing fees and any optional certificate or copy.

A cover letter containing your name, address and daytime telephone mumber shmud be submitted along with the articles of
organlzation and the check. The mailing address and courler addreas are:

- Mailing Address dtreet/Conrjer Address
New Piling Section New Filing Section
Division of Corporations Division of Corporations

. P.O. Box 6327 The Centre of Tallahessee
Tallahasses, FLL 32314 2415 N. Monrce Street, Suite §10

Tallahassee, FL 32303

Any further inquiries concerning :hzs matter should be directed to the New Filing Section by calling
{850) 245-6052.

AllPlorida Limited Ligbiiity Companies nmust fle.an Annuat Report yearly 10 maintain “active’ status. The first report is due
in the year following formation. The report must be filed clectronically online between January 1 and May 1% The fee for the
eanial report is $138.75. After May 1° 8 5400 late fee is added to the anoual report filing fee. “Annual Report Reminder
Notices” are sent to the e-mnail address you provide us when you submit this decument for filing. To file amy tme after January
1%, go to our website at wwwv sunblz.org. There iz no pravision to waive the late fee, Be sure to file before May 1%,
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COVER LETTER

TO:  New Filing Section
Division of Carporationy

GIPPER INDUSTRIES, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) ars submitted far filing.

Please return all corraspondence concerning this matter to the following:

CATHLEEN D. WARD

Name of Person
LIPPES MATHIAS LLP
Firm/Company
4420 BEACON CIRCLE
Address
WEST PALM BEACH, FL 33407
City/State and Zip Code

CWARD@LIPPES.COM
E-mnil address: (to be used for firturc annual report notification)

For further information cooesrning this matter, please call:

jet 842 3000
at( )

Name of Person Area Code Daytime Telgphone Numbar

Enclosad is a check for the following amount:

m$125.00 Filing Fee [13130.00 Filing Fee & [38155.00 Filing Fee & 0O$160.00 Filing Fee,
Certifieate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Divislon
Division of Corporations The Centre of Tallahassee

P.C. Box 6327 2418 N, Monrge Street, Suite 810

Tellahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company s

GIPPER INDUSTRIES LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.”)

ARTICLE I - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Principsl Office Address: Mailing Address:
11231 US 1 #139 11231 US | #i3G
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

ARTICLE 01 - Repistered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business ertity with an active Floride registration.)

The name and the Florida street address of the registered agent are:
Lippes Mathias LLP </0 Cathleen D. Ward Esq.

Naxe
4429 Beacon Circle
Florida strect address (P.O. Box NOT acceptabie)
West Palm Beach, FL 33407
City State Zip

Having been ramed as registerad agent and to accept service of process for the above siated miied Habtlity company at the
place dasignatad in this cevtificate, ] hereby accepr the appuoiniment of registered agent and agree to act in this capactty. I
Jirther agree to comply with the provisions of all statutes relaring 1o the proper and complate performance of my duties, and !
am familiar with and accepi the ebligations of my position as revisiarad noen av nrevided for in Chapter 605, F.5.,

0L

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:

*AMBR" = Autharized Member
"MGR" = Manager

MGR ROY W N IR,
11231 US 1 #139
NQRTH PALM BEACH, FL 33408

(Use atachment if nacessary)

ARTICLE V: Effective date, if other than the date of filing:_]2/11/2024 (OPTIONALY

(1f an sffective date is listed, the dote must be specific and cannot be more than flve business days prior to or 90 days after

the date of flling.)
Note: Ifthe date inserted n this blook does not meet the applicabls statutory filing requirements, this date will not bo listed as
the document’s effective date on the Department of Stete’s reosds.

ARTICLE V1: Other provistoss, if eny.

REQUIRED SIGNATURE: Sonad by
) Loy Mo Jr.

Signature of a memBerEY AR Aorized representative of & member.
This docurnent is executed in accordance with section 605.0203 (1) (b), Fiorida Stanutes.

Iam aware that any false Information submitted In a decument to the Department of State
congtitutes o third degree felony as provided for in 5.817.155, B.S.

ROY WARRENJR, .
Typad or priuted name of signee

5125.00 Filing Fee for Articles of Orgacization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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