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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: GS CAPITAL INVESTMENTS LLC

ARTICLE [T - Address:

The mailing address and street address of the principal office of the Limited Liability Commpany is: 4110 NJW. 24th
Avenue, Boca Raton, Florida 33431,

ARTICLE XII - Registered Agent, Registered Office & Registered Agent’s Signature:
The narne and the Florida steet address of the registered agent are;

George Sacks
4110 N.W. 24th Avenne
Boca Raton, FL. 33431

—
Having been nemed as registered agent and to accept service of process Jor the above siated ?‘?gx
limited liability company at the place designated in this certificate, I heveby accept the g
appointment as registered agent and agree {0 act in this capaity. | further agree to comply with < =M
the provisions of ulf statutes relating to the proper and complete performance of my duties, and i o i
am famitiar with and accept the obligations of my position as repistered agent as provided for in = £ -—{;
Chapter 608, F.S. & =i
o
-~
‘ . =]
© 7 Registered Agent's Signature g:‘:';
s-l":
>

ARTICLE IV - Management (Check box if applicable.)
O The Limited Liability Cormpany is to be manaped by one managet of tnore managers and is, therefore, a
manager-managed company.

Sigmature of a 1 br or an authorized representative of a member,

George Sacks

(In accordance with seetion §08.408(3), Florida Statutes, the execution
of this document constitutes an affitmation under the penalties of perjury
that the facts stated herein are true.)

roe Sacks
Typed or printed name of signee
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