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April 8, 2003

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re:

Gentlemen:

SHAPIROQCBLASI
WASSERMAN, PA.

ATFORNEYS AT LAW

FILED
2’“ &ﬁ ‘G: gg OF COUNSEL

SUITE 200 —i;&'TEANF‘ORD L. Mucunick )

Thn
7777 GLADES ROAD ATl AHASSFE FLORIHoLvwoon orrice
8OCA RATON, FLORIDA 33434 | ALl Al ] EMERALD HILLS BLaga {1

SUITE 2680
A5 SHERNIDAN STREET
HOLLYWOQD, FLORIDA 3301
TEL (954! SAR-8100
FAX (B54) BEH-BY0O

CORPOURATE CENTRE AT BOCA F!.EG'ON{}3 ‘aPR

Siuliil

TELEPHONE (561 477 7800
Fax (56|} 47 7-7 722
£-MalL sttornaya@sbwiawfirm.com
wiww.sbwlawfirm.com

LAKE WORTH CORNERS LLC

In connection with the referenced entity, enclosed please find new Articles of Organization and Registered
Agent Certificate, together with our check in the sum of $125.00 representing the filing fee,

Please stamp the enclosed copy and return with your receipt.

Thank you for your cooperation.

Very tmly yours,

.'Ig’j:blﬁcci

Enclosure

Should you have any questions, please call.
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-~ FLORIDA DEPARTMENT OF STATE e KT OF STATE

Socrotuny of Stage. FALLAUASSEE, FLORIDA

April 10, 2003

SHAPIRC BLASI & WASSERMAN, P.A.
C/C ROSEMARY JACOLUCCH

7777 GLADES ROAD

BOCA BATON, FL 33434

SUBJECT: LAKE WORTH CORNERS LLC
Ref. Number: W03000010228

We have received your document for LAKE WORTH CORNERS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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 questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 203A00021510

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 82314



ARTICLES OF ORGANIZATION FOR FILED
FLORIDA LIMITED LIABILITY COMPANY (3 PR 24 AMID: 19

ARTICLE I - Name e R OF STATE
i LAHASSEE, FLORIDA
The name of the Limited Liability Company is: Lake Worth Corners LLC
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability
Company is:

1924 N. Ft. Lauderdale Beach Boulevard
Ft. Lauderdale, Florida 33305
ARTICLE III - Duration

The period of duration for the Limited Liability Company shall be: perpetual.

ARTICLE 1V - Management

The Limited Liability Company is to be managed by the members and the names and
addresses of the members are:

GKC INTERNATIONAL, INC,, a Florida corporation
1924 N. Fi. Lauderdale Beach Boulevard
Ft. Lauderdale, Florida 33305

ARTICLE V - Additional Members
Additional members to the Limited Liability Company may be admitted, but only if all the
current members agree to the admission of the additional members and to the terms of admission.
ARTICLE VI - Termination of Membership
Ifamember of the Limited Liability Company diecs, retires, resigns, is expelled, is dissolved,
experiences bankruptey, or upon the occurrence of any other event which terminates

the continued membership of a member in the Company, the remaining members may, by
unanimous written agreement, continue the business of the Company.



ARTICLE VII - Operation FILED
The members shall have the power to adopt, alter, amend or repeal op&%t%‘?érgthlaﬁhorgps'op
the Company containing provisions for the regulation and management 0{ the p;ffglrs,p{)ﬂiei‘[
Company. CALLAUASSEE, FLORIDA
ARTICLE VII - Date of Existence
The existence of the Company shall commence on the date of filing the Articles of

Organization by the Florida Department of State.

N WITNESS WHEREOQF, the undersigned member has executed these Articles of Organization this
8™ day of April, 2003.

GKC INTERNATIONAL, INC., a Florida

By:

President

STATEOF Hapipa )58 )

COUNTY OF PALp B €4cH )

BEFORE ME, a Notary Public authorized to take acknowledgntents in the State and County
set forth above, personally appeared Gary Hillert, as President of GKC INTERNATIONAL, INC,,
a Florida corporation known to me 1o be the person who executed the foregoing Arficles of
Organization on behalf of the Company, who is personally known fo me or provided

. - - . asproof of identification, and he
swore before me that he executed those Articles of Organization.

IN WITNESS WHEREOF, Lhave hereunto set my hand and affixed fny official seal, in the
State and County aforesaid, this day of April, 2003.

My Commissio

iy, MICHAEL SHAPIRO

‘?@ yy QOMMISSION # DD 013256
§ EXPIRES: March 28, 2005

1-900SHOTARY _FIL Notary Senfcu & Bardifg, 1d.




REGISTERED AGENT/REGISTERED OFFICE FILED
Q3APR 2L AMI0: 19

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QRi608.507F STATE
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMBANT. FLORIDA
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: LAKE WORTH CORNERS LLC.

2. The name and address of the registered agent and office is:

Michael B. Shapiro

Shapiro, Blasi, & Wasserman, P.A.
7777 Glades Road, Suite 200
Boca Raton, FL 33434

Having been named as registered agent and to accept service of process for the above 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 to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.




