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ARNCLESOF ORGANIZATION FOR FEORIDA LINMITED LIABILITY COMPANY
ARTICLE T - Name:

The nume of the Limited Liability Company is:

Gutters Hudinited Leasing, 1.1.C

(Must contain the words “Limited Liability Company, “1L1LC.7or *1L1LCT)

ARTICLE I - Address:
The mailing addiess and stieet addiess ot the mincipal otlice ot the Limited Liabiliiv Company is:

Mailing Address:

Principal Office Address:

7613 Progress Uir
Melbourne, FL 32904

ARTICLE I - Registered Agent. Registered Office. & Repistered Agent’s Sipnature:
151l own Registered Agent. You must designate an individual or

(The Linuted Lubility Company cannot serve
another business enlity with an active Fluiida registration. )

The namne and the Florida street addiess of the registered agent are:

Bnan Alston

Numwe
Fo 15 Progress Cir

Florida sucet addiess (P.0}, Box NOQT acceprabley

Melbourne, FI. 32904

City Sty Zip
Having been nomed as regisicred agent aond 1o accept service of process for the abave siated Umiiod labiline company at the

Muce designated m this cerrificate, Dhereby: accept the appotntment ax registered agent and agroec jo act i ihis eapacine, |
frerther aeree to connprlyv with the provisions of afl statuies relating o the proper and complete performance of mey dities, and |
; f7e ! ’ Y prof /. per |

am fumiliar with and accepi ihe obfigations of my positiem as regisiered agent as previded for in Chapter 663, 1.5.,

Bz —

Registered Agent’s Signature {REQUIREID
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ARTICLE IV-
The pame and address of cach person suthorized o manage and contral the Limiled Liahility Company

"AMBR" = Authorized Member
"MOR™ = Managa
Brian Akston. 7615 Progress Cir, Melbourne, FIL 32904

MUR

(Use ntiachment it necessury)
OPTHINAL)Y

ARTICLE V: Ettective date, 1f other than the dite ot filing:
(if an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: i the date mserted in this black does not meet the applicable statutory [iling requirenients, this date will not be kisted as
Doty ) b £

the document’s etfective date on the Departiment of Stale’s jecords,

ARTICLE VI: Other provisions, i any.

BREQUIRED SIGNATURE:
Fvz—

Signuture of 1 member or an autherized representative of 3 member.
This duewment is executed in accordance with section 60356203 (1) (b), Florida Stautes.
I amyaware that suy false mfornanon submitied in a docnnent 1o the Department of State

constibites o third degree felony as provided forin s 8171535, F.8.
L}

Bean Alstan

Tsped or printed name of signee > )
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$125.00 Filing Fee for Arvicles of Organization and Designation of Registered Agent Lo
§ 3100 Certified Capy (Optional)

§ 5.0 Certificate of Status (Optional) -
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