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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T _Name; _
The name of the Limited Liahility Company is: ’ -
GKR Associates, LELC

ARTICLE IT Address:

The mallm% address and street address of the prineipal office of the Limited Liability Company is:
940 NW 1 Street

Fort Laudendale, FE. 33311

E Registered Agent, Registered Office & Registered Agent's Si
The name and Florda street address of the initial registered agent are:
F. Ronald Mastriama, Esg.
Masiviana & Christiansen, F.A.
1560 N. Federal Hwy., Suite 200, Fort Lauderdale, FL. 33304

LM

Having been named s registered agent and fo accept service of provess for the above stated Bmited
fiability company ot the place designared in this certificate, I heaveby accepr the appointrient as
regzsrered ager:t and agres to oct in this capacity. T further agree to camply with the provzswm of all
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X The Limited Liability Coropsny is i be nznaged by one manager of more mnw
therafore. & mansger - puovaged company. ™ <

(40 additions] griicle mosc be addad if an effactiva date is roquasted.) ; « '
% = | -
Signature of 3 member or an authaorized representutive of & wember, 7=

(In uccopdatce with Section 608 ADR(3), Floride Statnies, the exscution of
this docnrment sonstitutsy an affirmation under che penaities of perjury gt
the fuodw stated Lerein are toac.
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$100,00 Filing Fee fox Arilcles of Organization
$25.0% Dedignation of Heglaterad Agont

$30.09 Certifted Copy {QOptional)

§5.00 Certilicate of Statns (Optional)
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