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O ARTICLES OF gFRGAMHOﬂ

GRS, L1.C.
ese Aricles of Opganizstion arc mada for the purpese of organizing & Florida Limited Lisbility
Compsitny under the Florida Limitad Liability Company Act (Flarida Stansies Chapter 608).
{. Name. The oame of the Fixnited 1iakility company is GBS, L.1.C. (“Company™)-
2. -Puxafion. The Company aliall exist from the dste of illing these Astlcles with &enmm
of Stats 1mril the otenrrence of any of th avents specified in Flotida Statutes Section 608441, unless

continuead by the ummmous consent of oil afthe remalning merabers.
x The Comypany”s roailing and strect addregs is 9150 SW.

E. Oreenfiald, Exq. 'mcmetaddxwofm initig] reglstered ngcntofﬂwmnpnny is 15105 NW 7Tth
Avenue, 3rd Floo!, Miamé Lakes, Florida 33014..
mmw.mamwhwhmpﬂ by ite members.

IN WITNESS WHEREOF, wntiwmdmigmd%u (3) memberz have signad this Articles of
Orsamzaﬁon and acknowledpe theat to bh curactonthis &4 dzy of June, 2002,

WART A. GRBENSTEIN

Praparad by: Koy R Lusilg, Bsg
Fla. Bar No. 286070
2600 Dovglat Road
Suits S02
Coved Gables, Florida 33134
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CERTIFICATE OF DESIGNATION OF:
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the Provisions of Ssction 608.415, Floride Statxes, the idersigned Limited Liability
Company submits the following statement in desipnation of the RegisterediGffice/Registered Agent, in the
State of Florida.

1. The name of the Limied Liability Company Is: GRS, L.L.C.

2. The nane and address of the Registered Agent and office js:

Alap B, Greenficld, Esq
15105 NW 77th Avenue

3rd Floor
Miami Lalers, Flodda 33414

Having béen named as Reglstered Agentandto acceptservice of process for theabove stated limiind
{jability cornpany atthe place designated in this Certificats, 1 hereby acoept the appolntment as registered
apgent and agres © act in this capacity. T further s;gfee to comply with the provisions of all statyres refatitg
to the proper and complete performance of my duties, and { am farniljar with and accept the obligations of

my position a5 Registered Agent.

Dated lhisﬂ_dayeflu_ne, 2002. o

H68.00015¢4238
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