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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Namge:
"~ Thenamecfthe Limited Liabitity Company is;
GORCA, L&

ARTICLE I - Addrass;
The mailing 2ddress and strear address 0f the principal off}

400 South Dixia Highway

ce of the Limited Lizbility Cempany is;
Coral Gables, FIL 33148

ARTICLE III - Registered Agent, Registered Office,

& Registered Agent's Signature: ;I}fl_o; <
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The name and the Florida strast address of the rapisisrad agent are: v
(ga;- ’ P> ™ o1
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Name gg = g
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londa speet addrass 0,0, Box NOT accepeabla 8
ozat s L 25/5 S= =
Ciry, State, 2ad Zip >

Harvmg baen named gy registered agent and 0 aceept semviee

liadiliry company a the place designated in this certificare, I hereby aceept the appoinmment as ,
registared agent and agree to act in this capacity. [ fuvthar agree ta comply with the provisipng of all

~  Statues relating o the proper and complete performance of my duties, and § am famitiar with and

accepl the odligerions of my position as re : :: é igeié g provided for in Chapler 608, £ §.

7ch:‘: tered Agens's Signature

Artiele IV - Management (Check box if 2ppiicabie.)

(] TheLimired Liability Company is to pe managed by one manager o mere managers and s,
therefore, 2 manager - tanaged sompany,

(An agdizie QA Tsiche addad if an effsctive date is requested)

Iguature of s member or 20 authorized representative of 2 membar,

{In 2ccordancs with section 408,408(3), Florida Starutes, the axecytion

of'this dacument constituter gn affinmation under the penalies of perjury

that the facts srared hepsin are frus.)
t
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