Division of Corporations foothul. das. ripts/ofifcovr.ex

-~/ o/0aco /700

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

A= AGY 10

frn sk

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

e
"

(101000111909 7)))

Note: DO NOT hit the REFRESH/RELOAD button on your browse. from this
page. Doing so will generate another cover sheet

+
(nsnanas

..................

Tor
Division of Goxrpeorations
Fay Number : (850)205-0383
From:
Account Name : BEMPIRE CORPORATE KIT COMPANY
Account Number = 0724500032585 -
Thene : (305)634-36534 N
Fax Number : {305)632-5636 . ﬂt
gmd lc
&nmmmwummmwwkwmu&umm’&umwm»xwv&%xamx«emw&umw
% Certificate of Status oo 0 3
gICertiﬁed Copy 5
i
155,00
102 ' 11/2/0% 12:11 Bp
Fad % = | . BF:8T IRBEEZ-SB—NON




FLORIDA DEPARTMENT OF STATE
therine Harris
Secystary of State
November 2, 2001
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SUBJECT: GMD LLC
REF: W01000025381
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‘We received your electronically transmitted document. However, the
document has not been filed. Please make the following corzrecticons and
refax the complete document, including the electronic filing cover sheat.

Please type or print the information on your articles of organization.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
eall (850) 245-6094.

Agnes Lunt FAX Aud. #: HOl00011190B
Document Specialist Letter Number: D01AQ0055987
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G MDd i -

ARTICLE II - Address: . =
The mailing address and street address of the principal office of tHe Limited Liability Compan;

2906 Do Road Suill RO g

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: A Qrve MHerna ! ez
ane !

A
~
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: Cry, 5::. and Zip

Having been named as regisiered agent and (o accepl service of process for the above stared limited
lighility campany at the place designared in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. 1further agree i@ comply with the provisions of 6l
siatutes relating to the proper and cdmplete performance G\ My duties, and I am familiar with and
accept the obligations of my position as regisrered ed for in Chapter 608, F.5.

K

R¥gistersd Agent’s Signame
Article IV - Management (Check box il applicable.}

,':"'} the Limitad Liability Company is to be managed by one manager ar more managers and is,
thersfore, a manager - managed company-

(An additional article mrus effective date i5 requested)

b( Signature of a mem¥er or an authorized representative of 2 member.

(In accordance with section £08.40803), _FIorida Statutes, the execution
o this dacument constisutes an afiemarion under the penalties of perjury

that the facts stated herein are true.)
. : arvey Hernandez-
Typed or printed nzm fsiznee
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