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ARTICLES OF ORGANIZATION

OF
GSHP. L1.C

The undersigned hereby organizes a linited liability conpany under the provisions of the
FFlovida Revised Limited Liability Company Act {ibe “Act) and pursuent w0 the following Articles

of Organization:

ARTICLE |

2 o
—m
, £L
Name . e
= ZM
- e s . P
I'he namz af this limited liability company is oo hZT
_ - Mo
GSHP, LLC £ .G
N
[
(hereafter, the "Compuny™). PR
L 7

ARTICLLE 2
Effcciive Date
This Company shall have perpeinal existence. commencing on the date thai these Articles of

Organization are filed with the Florida Department of State.

ARTICLE S

Mailing Address and Principal Oftice

The mailing address and sireet address of the principal office of the Company is 601 §.

Magnaolia Avenue, Tempa. Florida 33606,

ACTINE 33518529 2
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ARTICLi 4

Iniial Registered Office and Agent

The strect address of the initial registered office of this Company is 401 E. Jackson Street,
Suite 1500, Tampa, Florida 33602, and the name of the initial registered agent of this Company at

that address 15 David L. Koche,

ARTICLE &

Management of the Compainy

The Company is 10 be managed by one or more managers and is. therefore. a manager-
managed limited Hability company within the meaning of Scciion 605.0102(39) of the Act. The
name and address of the initial manager are set forth below:

GABRIELLE KIRKMAN

601 5. Magnolia Avenue
Tumpa, FI, 33600

ARTICLE 6
[ndemnification
The Company shall indemnify its managers and miembers to the Tullest extent authorized by

law.

csentative of the member has

IN WITNESS WHEREQF, the undersigned mnhoz‘jzcd/)'c.

. : o o i
executed these Articles of Organization an the M _ tlav ofJ/num'y 2025,

David L. Koc]ic, Authorized Representative
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED QFFICE OF
GsHp LLC

Pursuant to the pravisions of Scetion 5050113 of the Flenida Statutes, the undersigned

fimited liability company submits the following stwement in designating the registered
office/reaistered agent, in the State of Florida.

~3 -
b- 270
i Trie nume of the limited liability company is GSHP. L1LC. p E;%
s 27
. . . U >Fr
2 Fhe name and address ol the repistered apent and office are: N
r el
i
David L. Koche 2 LA
401 £ Jackson Sireet. Suite 1300 ~ .Y
Tampa. Florida 13602 - B
w5

Having been named as registered ageni amd 10 accepi service of precess for the above
staied limited liabilivy company ai the place designated in this certfficate, | hereb). accept ihe
appoinimeni as regisiered agent and agiree 10 act in this capaciiv, | further agree to comply with
the provisions of all statuies relating to the proper and compiete performence of my duties, cid |

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, Florida Statures.

Dated: January 7§ 2025,

7
/

DAVIDATRKOCHE
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