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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -+ Fax {850)222-1222

GCR Tampa, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up

114 Aorgee s B - Theen s, G LTC

Artof Ine. File

LT Parmnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Marek

Merger File

An. ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cerificute of Status
Certificate of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC Yor 3 Rile

UCC 11 Search

UCC Il Retrieval

Courier
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COVER LETTER

TO: New Filing Section
Division of Corporations

GCR TAMBALLLC

SUBJECT:
Numwe of Limited Liobility Company

The enclosed Articles of Organization and lee{s) are submitted for filing.

PMesse return all correspondenee cancerning this matter o the following:

Christopher R, Rinker

— e

Name of Person

Firm/Company

4911 New Providence Ave

Address

Tampu, Floreda 33629

City/State and Zip Caode

Chrisérgepyentures.com

E-muail address: (10 be used for luture annual report natification)

For further information concerning this nater, please call:

Chris Rinker K13 545-5352
HIN }
Nutie of Person Arca Code Daytioe Telephone Number

Enclosed is a check for the tollowing amount:

= 512500 Filing Fee OS130.00 Filing Fee & CIST55.00 Filing Fee & CI5160.00 Filing Fee,
Certificate of Stnus Cenified Copy Certificate of Staus &

(additivnal copy is enclosed) Certified Copy
tadditional copy 1x enviosed)

Street Address

New Filing Section Division

The Cemtre of Talluhassec

15 N Manroe Sireet. Suile K14
Tallaleassee, FL 32303

Mailing Address

New Filing Section
Division o Corporations
.01 Rox 6327
Tallahasses. F1, 32314




ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nane o the Limited Liahility Company is:

GCR TAMPA 11.C
{Must contain the words “Limited Liability Company, “1..1..C.." or "LLC.™)

ARTICLE I1 - Address:
The muiting address and street address of the principz| office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Simne

4911 New Providence Ave

Tampa, Fl. 33629

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida regisiration. )
The name and the Florida street address o the eegistered apent are:

Christopher R. Rinker
Nume

4911 New Providence Ave
Florida streetaddress (PO, Box NOT aceepiable)

151 33629

Tumpa

City State Zip

-

m—— )

Hhaving been nemed as revistered agent wird o aceept sorvice of provess fur the above staied laited Gabilin: conpeny at tine
place desienated in this certificate. D hvrety aceept e appoinianens as segisterod agent aned ageee fo act in this cupacine |
Surther agree v comply with the provisions of afl statutes retuting 10 the proper and complete pesfirmance of i duties. amd |
wier fumilior with wned aceept the obligations of oy position as regisiered agens as provided for in Choprer 603, F.S.

Registered Agent’s Signature (REQUARED)

(CONTINUED)



ARTICLE IV-

The sanive and address ol each person authorized w manage and control the Limited Liability Company

. N e
"AMBR" = Authorized Member
"MOGRT = Manager

Maninver Christopher R. Rinker
4911 New Providence Ave
Tampn, FL 33629
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{Use attachment il necessary)

ARTICLE V: Effective date, it other than the dite of Giling: February 18, 2025

AQPTIONAL)
UF an effective dafe is listed, the date must be specific and cannot he more than five business days prior to or 90 days afier
the date of filing.)

Sote: 1fthe date nserted in this Block does not meet the applicable stutory ling requirements. this date will not be listed us
the document’s elTective diare on the Department ol State s records,

ARTICLE Vi: Other provisions, ifuny,

REQUIREDR SIGNATURE: u Q

Signaturc of a member or an authorized representative of 2 member.
This document is execated in accordance with section 6050303 (1} (b). Florida Statutes.

I am aware that any false inlormation submitied in 4 document (o the Department ol State
constitutes a third degree felony as providud for in 5817, 155, F.8.

Christopher R, Rinker
Typed or printed name ol signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy {Optional)
S

500 Certificate of Status (Optional)



