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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY &
P
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ARTICLE I - Name: o o
Mmoo ™o
The name of the Limited Liability Company is: GATEWAY DEVELOPMENT *;' Tz o
ENTERPRISES, L.I.C. T e
s
a:l::;.i";;’ Fo)
ARTICLE ¥ - Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is:
7270 NW 12% Sweet, PH-I, Miami, Florida 33126

ARTICLE 111 - Puration:

The period of duration for the Limited Liability Company shall be: Perpetual
ARTICLE IV - Management:
{Check and complete the appropriate statement)
The Limited Liability Company is to be managed by 2 manager or managers and the name(s)

and address(es) of such manager(s) who isfare to serve as manager(s) ig/are:

Sidney Z. Brodie 7270 NW 12* Street, PH-T, Miami, Florida 33126
Rolando Rodriguez " 3957 SW 156™ Court, Miami, Florida 33185

The Limited Liability Company is 10 be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

Sidney Z. Brodie 7270 NW 12" Swyeet, PH-I, Miami, Florida 33126
Rolando Rodriguez 3957 SW 156™ Court, Mian, Florida 33183
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ARTICLE V - Admission of Additional Members:

The right, if given, of the remaining memhers to admit additional members and the termsand

conditions of the admissions shall be:
1. Unanimous consent of all remaining members. &_,
2. Any newly admitted member will be required to make a capital contribyion ino
amount to be decided by the then remaining members. N
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ARTICLE VI - Members Rights to Continue Business:

The right, if given, of the remaining members of the limited liability companyto continue the

business on the death, Tetirement, resignation, expulsion, bankruptey, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member in the

Hmited Hability company shall be:
The remaining members will have the unlimited right To continue the business in all

eventualities.
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CERTIFICATE OF DESIGNATION OF
RESIGNATION AGENT/REGISTERED OFFICE

¥l e
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Cire,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE F OLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,INTHE
STATE OF FLORIDA. .

81:€ Hd 22483410

1 The name of the limited limbility company is: GATEWAY DEVELOBPMENT
ENTERPRISES, L.1..C.

2. The name and address of the registered agent and office is: Sidney Z. Brodie, Esg., whose
address is 7270 NW 12th Street, PH-I, Miami, Florida 33126.

Having been named as registered agenvand 10 accept service of process for the 2bove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating 10 the property and complete performance of my duties, and I am familiar with
the acceprthe obliggiions of my position as registered agent.

Z zz/ Z/
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Designation of Registered Agent

(((HCL100001992]1 5)3))




. FER-22-01 D2:31PM  FROM- T-505 P.O7/0T F-563

(((H0L1000019921 53))

SIGNATURE PAGE OF MEMBER

,. /

rd ) of 3 member or authorizad representarive of & member.
{In ac th srction 60B.403(5), Flocida Stamves, the execution of fhis uffidavit
constiiues of affrmurion wpder the penalties of perjury that the facts stated hoyein are true).

Sidpney Z. EBrodie
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