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. ARTICLES OFORGMﬂON FOREIQRH)ALMFEDMHYCOWANY
' ARTICLE 1 - Name:

. The name of the Limited Liability Company Is: GUSWORKS, LLC S N
| PN
A (P -~
: ’f:," 7
- ARTICLE 1T « Address: O O,
| The mailing address md strect addess of the principal office of the L:mw:d Liability Company‘tﬁ <
E §.F. Third Avenue @
I‘ort Lauderdale, FL 33301 \ -
© ARTICLE 11X - Registered Agont, Registered Office, & Registered Agent’s Signature: <~ (f‘ - ’;‘ 2
" The name and ths Florlda strast address of the registered agent ave: k4

Michael K, Hirgeh, P.A.
Nama

650 8.E. Third Avenue
Florida street addrese (P.O. Box NQT, accepiable)

Toxt Lauderdale PL 33301
Clty, State, and Zip

. Having beer named as registered agent and 1o accept service of process for the above stated limited

* liability company i the place designated tn this cerifficate, [ héreby accept the appointment as

© registered agent and agreg to act in thiy capacity. 1 father agroe to comply with the provisions of all
Statutes relating lo the proper and complete perform ;Fe of (ny dutles, and I e familiar with and

. accept the obligations of my paﬁ%ﬁm‘ agent as provided for in Chapter 608, F.§.

Z{Exatmdr s tce

Article IV - Management (Check box If applicable.}

The Limitsd Liability Compuarty is to be managed by one manager ot more managoers and is,
therefore, 2 manager - managed company,

(An IW rmfst bﬁd if an effectivy date i3 requosted)

Stmamn}{fn hﬂlm‘ 277, iy Mrepresmtuﬂve of & mamber,

{In accordunce with sedtlon 6 8(3), Florida Starutes, the exveution

of this dceumant constitutes aa affirmztion under the penaities of perjury
that the fisws stated hereln gro trye.)

| ichael H. Hirsch
‘ Typad or printed neme of signoe

2es!

$100.00 Tling Fee for Artislcy of Organization
\ 3 15,00 Deslynation of Rogistered Agent

! $ 30.00 Cyrtifled Copy (Optional)

f $ 500 Certificate of Status (Optionai)
[



