Florida Department of State
Davision of Corporations
Public Access System

Elecwonic Filing Cover Sheet

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

(((HO3000281715 O}
Note: DO NOT hit the REFRESH/RELOATD burton en your browser from this

page. Doing so will generate another cover shee.

7=l =

To:

Division of Corporacions
Fax MNumher s {BEQ)205-0383

Froms

Rocounr Name @ ADORNO & YOS5, P.A. — W
poocount Mumber : GTF7E247002422
Fheone : (954)763~1200
Fax Rumber : {954)766-7300

|
|
1
o=
e

101 IYR0 N0 {0 HOSIAT

LIMITED LIABILITY COMPANY

GABRIEL PARTNERS, LLC

Certificate of Stams
{Centified Copy
{Page Count

Estimosted Charge . 3155.00 }I

Electronic. Filing Menu

T o BBEE | S|

hups://efile.sunbiz.orgyseripts/efilcovr.exe

L1132 Hd 28 d3SE0

Ay

428

TAIHDEY

(]

Q2212003



SEP~22-2003 13:82 FROM-ADCRNG & YOSS P.A. +E4TE6TE00 T-642 P.00S/008 F-B2E
NUIYLULU R LT

ARTICLES OF ORGANEZATION
OF
GABRIEL PARYNERS, LLOC

These Articles of Organization ave made for the purpose of wrganizing a Florids Limitad Liability
Company under the Florida Eimited Liability Act, Chapter 608, Florida Sramtes.

ARTICLEI
NAME

The name of this Limited Hability company (the “Company™) iy GABRIEL PARTNERS, LIC.

ARTICLE Y
. ADDRESS
f The Company's mailing address aad streer address of the principsl offics of the Compasy is 101
NE 3rd Avenue, Suite 1500, Ft Laaderdale Fi, 33301, )
- st o« -
ARTICLE Y Yo _
PURATION ol .
. . } e Ty~
The periad of dursion for the Company will be prrpewal. e = ::rﬁ?:
ARTICLE IV AL S e
REGISTERED AGENT AND OFFICE S e
Tie name of the initial registered agent of the Company is Dimiivios Lellos, and Kis addvessis.. =
161 NE 3rd Avenne, Suite 1500, Ft Laudegdale F1. 33301, =
ARTICLE ¥
MANAGEMENT

The Company shail be a2 Manager-Managed company. The Manager has the sole right and fall
and xelusive suthority to manage and operate the business of the Company. No Member, in ity expacity

s such, may tomsact any business for the Company or take any part in the rusnsgement of the Company
apd will have no power o bind e comnumil the Company.

L
=
The sadersigned executed these Arcles of Organization on Lhu;&_ day of September 2003.

Aaxhorzed Representative of the Meambeary:
{(In secondance with Section 808.408(3), Florida Sratutes, the

exccution of this affidavit cogst an affinmation under the
es of perjury that the ted herein are yrus.}
1Y
~ i »

Dimitrios Lellos
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CEBTIFICATE OF DESIGNATION
OFf REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOELOWING STATEMENT

TO DESIGNATE A REGISTRERED OFFKCE AND REGISTERED AGENT IN THE STATE OF
FLORIDIA.

1. The name of the limited Lability company is:

GABRIEL PARTNERS, LIC
2. The name and the Florida address of the registered agent ave:

Dimitrias Lsllos
101 NE 3rd Avenue, Suite 1500
¥y Lavderdale FL 33301

Having been named a5 segistered agent and o sccept sepvioe of process for the above stated
limited Hability company &t the place desigumted in this comificate, 1 hereby accepr the
appointinent as registered agent and agree 1o act in this capacity. T firther agree 1o comply with
the provisions of all siatutes relating to the proper and complete performance of my duties, and I
am Familiar with and aceept the obligations of my position o8 segistered agent,

QH\@){

Dririos Lelios
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