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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cornpany is:

GERTROY LLC
(Must énd with the words ‘Limited Liability Company, “Limited Company” or their abbreviation “LL.C,” or “L.C.)
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

8260 SW 24th Strest 8280 SW 24th Street
Apartment 6206 Aparment 6206
North Lauderdale, FL 33068 North Lauderdale, FL 33068

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve ks its own Registorad Agent. You must designate an Indjvidual or another
buzinesy entlty with an 2ctive Florida registration.)

The name and the Florida street address of the registered agent ave:

Roy Kaufman

Mame
8260 SW 24th Street, Apt. 8206
Florida stroet address (P.C. Box NOT acceptable)

North Lauderdale g, 33088
City, State, and Zip

Having been named as registered agent and to accept service of process for the 5 statid limited
linbility compary at the place designated In this certificare, I hereby accept the ng’é“gm‘}%u as = 3
registered agent and agree i act in this capactty. I further agree to comply with the-provisidns of all -
statutes relating to the proper and complate performance of my duties, and [ am

feitliar with and >
accept the obligations of my position as registered agent as provided for in CkaphE{dO AR
SR>
[ s
£ Agent's Si {REQUIRED} E_-:- '-‘I: ,‘_E::
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

; Name apd Addpess:
"MGR" = Manager

"MGRM" = Mapaging Member

MGR Roy Kaufman

82680 SW 24th Strost, Apartment 6206
forth Lauderdale, FL 33068

MGRM Gertrude Kaufman
8260 8W 24th Street, Aparirment 8208
North Lauderdate, FL 33088
(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:

- (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 30 days after the date of filing.)

REOQUIRED SIGNATURE:

“"}7 -t
orized representative of x member”
1

{

I
!

(In accordance with section 608.408(3), Plotida Stanztes, the exeontion T--1 ;o N
of this document constitutes an affirmation under the pentalties of petjury- "1 ] s
that the facts stated hetoin are true.) T A e
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