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COVER LETTER

TO: Registration Section
Division of Corporabons

supsect: @ R K Properties, LLC
(Nome of Limited Liability Company)

The enclosed Articles of Organization and fee(s) ara submitted for filing.

Please return all correspondence conceming this matter 10 the following:

Raquel Rodriguez

(Name of Porson)’

Padro & Company, P.A.

- - (Firm/Company)
.. .. - 8325NWS53ST, Suite 102
(Address)
o, o.Miami, FL 33166 R
e . P . (City/State and Zip Codu) -

For further information concerning this mattet, please call:

Raque! Rodriguez ar¢ 305 y 500-9361
(Nume of Porson) | (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J$125.00 Fiting Fee [ $130.00 Filing Fee & [>¥ $155.00 Filing Fee & ] $160.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &

(udditiona) copy is enclosed) Certified Copy
{additional copy is crelosed)

Mhailing Address Street/Con 088
Registration Scetion Registration Section

Division of Corporarions Division of Corpotations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

(07000187036 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G K R FProperties, LLC

(Must cnd with 1he wards “Limiled Liabitity Company, “Limited Company” or their abbroviation “LLC," or "L C.
ARTICLE II - Address:

The mailing address and strcet address of the pr1nc1pa1 ofﬁcc of the Limited Liability Company is:

Principal Office Address: Mailing Address:
- 1201 Brickell Avenue . : + SAME
Suite 1590

Miami, FL 33131

ARTICLE III - Registered Agent, Rcé:ﬁtered Offi ce,v& Registered Agent’s Signature:

{The Limited Liability Company cannot ssive as its own chuu:rcd Agcm You WAL desagnato an individual ar anotber
busmcqq entity with an active Florida registration,)

. —i e -
=9 =
The name and the Florida street address of the reg:sterc:d agent are: ",_’.E el
h ?’:F‘. o
Josa F. Padro & r,:, Bl
Name DT W \i'__n
s
8325 NW 53 ST, Suite 102 s & 0O
Florda sirest address (2.0, Box NOT. acceptable) "D":l:} (=)
o P
Miami, FL 33166 FL S f-n
City, State, and Zip =

Having been named as registered agent and to occep!t service of process for the cbove stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Tjfurther agree to comply with the provisions of all
standes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.5.

Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV-Manager{s) ov Mmm{;lng Member{sy:
The name and address of cach Manager or Managing Member is ns follows

Title:
"MGR" = Manager
"MGRM" = Managing Member

Palricio Kegulzberger
QIMGR 1y

Sergio Manuel Grosskopf
“MGRHY

Name nnd Address:

1221 Brickal Avenus
Suile 1590

Mirml, FLL 33131

1221 Brickell Ave

Suite 1590

Miami, FPL 33131

Hugs Reiter

.9600 B. Broadview Drive

"HGRM!

Bay Harbor Islands

~E2

33154

(Usc aunchmcnl {fnecessary)

;’LRTIC LEV: Effeclive :Tate if other than the date of ﬁlmg

o . (OPTIONAL).
(Ifan effeclive dute is listed, the dnte must he speetfic and cannat be mare than Nye business days prjm

1o oy D0 days afted the dnte of filing.)

REQUIRED SIGNATURE:

Sipnature of n mo:'z'ﬁw ;

Yan suthorized reproéntative of » mombor.

(In accordanec \nl} cetion 608, 408(%) Florida Statulce, the exacnlion

of this dogumen

Paldelo Kreutzbargar

onstitutes an affirsalion
thal the fcts stated herein are irue)

wlee the pg.nalm.: of perury

Tyned or printed name ol sipnce

rage 2 of 2
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