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. . . FILED
Submit in duplicate 10: n the OMlce of the
Secretary of gtate a— S,cl‘e‘érﬁ of State o'! Texas
P.0. Box 13697 Certificate of Formation JuL 28 020
Austin, TX 78711-3697 Limited | ability Company
512 463-5555 | ns Section
FAX: 512 463-5709 | Corporatio

Filing Fee: $300 '

] }
Article 1 - ElLtity Name and Type

The filing entity being formed is a limited Iiab_iJity company. The name of the entity is:.

GG 2016, LLC

The narme must contain the words “limited Rability company,”

“[imited eompany,” or an abbreviation of ont of these phrases.

Article 2 - Re_'gistérede;Angenf and Registered Office

(Sce instructions, Select and
(O A. 1he initial registered agent is an organiz

plcte githel A or B and complete C.)
ation (cannot be cntity iamsd above) by the name of:

OR - . . . ? _— ———
B. The initia] registered agent is an individbal resident of the state whose name is set forth below:
Gerald B Alley i
First Name Ml Last Name o Suffix
C. The business address of the registered agent{and the registered office address is:
1900 Bullpark Way, Ste. 110 Arlington TX _ 76006 _
~Strect Address Ciy ‘ State Zip Code
Article verning Authority

{Select and complete either A or B and pro !'de the same and address of each governing person.)

A. The limited fiability company will have
manager are set forth below.

]:r_nanjsgers. The name and address of each initial

[J B. The limiwkd liability company will not=hLve manggers. The company will be governed by its

members, and the name and address of each inifial member sre set forth below.

[ GOVERNING PERSON 1

TF INDIVIDUAL

Gerald B

{"NAME (Enter the namic of cisher an individual or an organization, buthot bath,).

Alley

~Firsi Name ML
O

IF ORCANIZATION

Vo

Suffix

 Organization Name
ADDRESS
606 Loch Chalet Ct.

TX USA 76012

Street or Mailing Address

Cily S
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[GOVERNING PERSONZ

IFINDIVIDUAL

NAME (Entes i riame of cither 50 hdIvieUal or on oTganization, bult not both.)

FirstVame -
OR
IF ORGANIZATION

M Tast Name — Sl

Organization Newie
ADDRESS

Streai or Mailing Address

Oy — Siate__Cowty _ZpCodk

GOVERNING PERSON 3

IF INDIVIDUAL

NAME (Eriter the name of cither an individual or un crpenizarion, Wi not both.)

"First Name
OR
IF ORGANIZATION

W Last Name Six

" Orguntzation Nome
ADDRESS

| Strear o M-ai_lgj Address

I ) — _ Sek Comn ZpCode

The purpose for which the comp

Article 4 - Purpose

any is formed s for the:transaction of any and all lawful pirposes for

which a limited liability company may be Orgh’riliZed.under the Texas Business Organizations Code.

Su’ppleﬁeﬁtal.llrdvisionsllnformnﬁon

Text Arca: [Tho atrached addendum. if any. is incorporated herdin by riference.]
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Organizer
The name and address of the organizer:
Name -
1900 Ballpark Wiy, Ste. 110 - Arlington - TX_ 76006
Street or Malling Address - City State  Zip Code

I
Effectiveness of l.?'iling (Select either A, B, 0r C))

A. /]| This document becomes effective when tLe document is filed by the sccretary of statc.
B. [[] This document becomes effective ata 1agé_r date, which is not more than niinety (90) days from
the dae of signing. The delayed effective date is:
C. [T This document takes effect upon the occtjlnqnce-of the future event or fact, other than the
passage of time. The 90" day aftér the date of signing is: o
The following event or fact will cause the docu'Jnent to take effect in the manner described below: 4
I
|

Ei:_ecutio'il

|
The undersigned affirns that the person deSignated as registered agent has consented to the
appointment. The undersigned signs this documment subject to the penalties imposed by law for the
submission of a materially false or fraiidulent instriment and cértifies under penalty of perjury that the
undersigned is authorized to execute the filing inStrument..

Date: 07722720 .

Printed or typed name of organizer
| .
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