Department of State

Division of Corporations Eﬁmfj?ﬁ e jgﬁ—%l
P. O. Box 6327 T s C I

Tallahassee, FL 32314

SUBJECT: G & L LLC

(Proposed limited liability compai]y name - must include suffix)

Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Liability Company:
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$250.00 Filing fee for Articles of Organization and Affidavit e
$ 35.00 Designation of Registered Agent N
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A letter of acknowledgement will be issued free of charge upon filing. Please subml’i; aii

additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50.

Please send one check for the total amount made payable to the Florida
Department of State.

FROM: Alco Corporate Services Ine.
Name (Printed or typed)

46 State St. 5th F1
Address

Albany, NY 12207 L,le) {
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City/State/Zip

Phone #
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(Document #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

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

G & L LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
1912sSouth Ocean Dr. Unit 11B
Hollandale Beach, FL 33009

ARTICLE I - Duration:
The period of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE IV - Management:
{(check and complete the appropriate statement)

&l The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Sara Yemyashev - 1912 South Ocean Dr. Unit 11B
Hollandale Beach, FL 33009
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U The Limited Liability Company is to be managed by the members and the name(s) ,:smc;ij1

address(es) of the managing member(s) is/are: o= o



ARTICLE V ORGANIZER(S)

The name(s) and sireet address(es) of the organizer(s) to these Articles of Organization is(are):

Alexander Almonte
46 State Street, 5th Floor
Albany, NY 12207

The undersigned incorporator(s) has(have) executed these Articles of Organization this

2001

30th  dayof October

(2l

Signature

Signature

NOTE: Affixing an officer title after a signature of an organizer does not constitute the
designation of managers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION ﬁﬁ‘? 0501, FLORIDA STA'IUTES THE
UNDERSIGNED CORPCRATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE WWM STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

G & L pnnug

1. The name of the corporaticn is:

2. The name and address of the registered agent and affice is:

Sara Yemyashev

FAME)

1912 South Qoean Drive, Unit 11 B

(2.0, Box.or M Drop Box HOVE ACCEFTABLE)
Hollandale Beach. FL 33009
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Having been nomed as registered agemt and to accept service of process jfor the cbove stated
corporation at ihe place desigmated in this certificate, I hereby accept the appointment as registersd
agent and agree to act in this capacity. I furiher agree io comply with the provisions of all staguies
relating fo tlse proper and compiete perjormance of my duties, and I am fomilicr with and accept the
obligavions of my position as registered agent.
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