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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABNLITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Campany is:

GM 145 Ocean LLC

{Must contain the words "Limited Liability Compuny, "L.L.C." or "LLC.")
The mailing address and street address of the principal offiee of the Limited Liability Company is:
Matling Address:

ARTICLE 1l - Address:
Thee Address:

GéM Works LLC

4706 Austin Blvd

i
Island Park, NY 11558

Princi

145 Ocean Avenue
Unil 719
Palm Beach Shores, FL 33404
ARTICLE IE) - Repistered Agent, Registered OMMice, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business catity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:
Registered Ageni Solutions, Inc.
Name

2884 Remington Green Ln., Ste. A
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL 32308
City State Zip
Having been named as registered agcf;.r ond 1o accept service of process for the above stated limired liability company al the

place desigrated in this centificate, [ hereby accept the appoiniment os regisiered agent and agree 1o act in this capacity. |
Jurther agree 10 comply with the provisions of all sianues relating ta ihe proper and complete performunce of my duiies, and |

am jamitiur with and accept the vbligutivns of my pasitivn as registered agent us provided for in Chagter 603, F.S.,

ﬂ_

Registerzd Agent's Signature (REQUIRED}
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ARTICLE I'vV-

The name and address af each person suthorized to manage and control the Limited Liability Company:

Yitle:; Name apd Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Ken Gressano

3502 Knight Street

Oceanside, NY 1i572

AMBR Prul_Micali

198 Roosevelt Avenuc

Vallev Stream, NY 11581

{Use atachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: {OPTIONAL}
(If an eflective date Is listed, the date must be specific and connot be more than five business days prior t6 or S0 davs after

the date of filing.}

Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

45 S i

ror an authorized representative ol 8 member.

coynnm:s a third degree felany as provided for in s.817.155, F.S.

Typed ar printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

accordance with section 605.0203 (1) (b). Florida Statutes.
I am ayare that any f3lse infdrmation submitted in 8 document to the Department of Statc
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