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' COVER LETTER
TO: New Flling Section
Diviston of Corporations

GREAT COMMISSION PROPERTIES, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleass retum alf correspondence concemning this matter to the following:

LYNN REEVES

CLi3012025 4:50 PM

Name of Person

COHEN, NORRIS, WOLMER, RAY, TELEPMAN, BERKOWTTZ & COHEN

FirmyCompany

712 US HIGHWAY ONE #400
Address :‘;:-":
s
NORTH PALM BEACH, FL 33408 ‘%‘
City/State rnd Zip Code fé»‘

LR@COHENNORRII.COM

E-mail address: (to be used for future annusl report notfization) =
For further information concerning this matter, please call: =
(&%)
)

-LYNNREEVBS 561 615-1030
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the followlng amount:
[1$155.00 Filing Fet &

{03125.00 Filing Fee H$130.00 Flling Feo &
Certificate of Status Certified Copy
(edditional copy is enclosed}

Mafling Address Btreet Address

New Filing Section New Filing Section Division

Division of Corporations . The Centre of Tallahauee

P.O.Box 6327 2415 N. Monroe Street, Sulte 810
Tallshassee, FL 32303

Tailahassec, F1. 32314

0%$160.00 Filing Fee,

Certificats of Status &

Certified Copy
(additional copy is enclosed)

j

134235

Q3714

'335SViHY T
0 A¥y ]

n



Fram: Cyn;nun Thomas Fax: + 15618443600 To:

Docuaign Envelope ID: D16AITA-ADFT-4741-BF 1 E-G8B14228DD4E

Ammwmmuwmnmmmmumuwmaw

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

GREAT COMMISSION PROPERTIES, LLC
{Must contain the words “Limited Liabillty Company, *L.L.C.," or "LLC."™

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

cipal : Mailing Address:
7320 MCGINNIS FERRY ROAD 7320 MCGINNIS FERRY ROAD
SUWANEE, GA 30024 SUWANEE, GA 30024 '

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve a1 ita own Registered Agent. You must designate an individual or
another busincas eatity with an active Florida registration.)

The name end the Florida street address of the registered agent aro:

PETHR R. RAY - COHEN, NORRIS, ET.AL.
’ Nams

712 US HIGHWAY ONE #400
Florida street address (P.O. Box NOT acceptable)

NORTH PALM BEACH FL 33408
City State Zip

Having been named ax registered agent and to aecept service of process for the abave stated limited liabllity company at the
place designated in this certificate, 1 hereby accept the appointmant as registarad agent and agres fo act in this capacity. |
Jurther agree lo comply with the provisions of all statutes relating o the r and complete performance of my duties, and |
am familiar with and accept the obligations of my position as re agent a3 provided for in Chapter 605, F.S.

Reglstcred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.

The name and address of each person authorized to manage and control the Limited Lisbility Company:
Jitle:

s Nameangd Address;
"AMBR" = Authorizod Member
© "MGR" = Mansger
MGR DAVID DG =3
7320 MCGINNIS FERRY ROAD
SUWANEE, GA 30034 :_:'"’_
T
=
[
[
-0
=
£
£
)

(Use attachment if hecessary)

ARTICLE ¥: Effective date, if other than the date of filing:

. (OPTIONAL)
(1 an effective date Iy listed, the date must be specific and csunot be more than flve business deys prior to or 90 days after
the date of filing.)

Note; [f the date inserted in this block does not meet the spplicable statutory filing fequirements, this date will not be listed as
the document*s effective date on the Department of State’s records.
ARTICLE VT: Other provision, if any.

REOUIRED SIGNATURE:

Duvid Do

1/29/2025
Sigaature of 4 member or an authortzed represeutativa of & member,

This document is excouted [n scoordance with section 605.0203 (1) (b), Fiorida Statutes
] am nware that any fase information submitied in 8 document to

the
constitutes a third degree felony as provided for in 5.817.155, F.8,

Department of State
DAVID DORNAN

Typed or printed name of signee

Elling Feg:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statua (Optional)
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