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AR‘;E‘ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i ARTICLE M Name of Limited Linbitity Company:
' GIBRALTA, LLE

ARTICLE II - Malling Address & Strert Address of Limited Liability Company:

Address: 415 South Faderal Highway
Dani h, Plorida 33004
City, State & Zip: ania Beach, Florida 3300

ARTICLE I - Registered Ageuts Name, Ofice Address, & Regiatercd Agent's Signature:

Name
NICOLE CEAMPAGNE
Addrcss (PO Box NOT Aczeplabley
415 Sopth Federal Highwa
Q5. Binte, Zip gy
Darnia Reach, Florida 233004

Having been wamed o¢ registered agent and to oocept service of process_for the above stated timdted Aobility tompony at
e place detlpraied In thls certlficaie, T horeby gicept the appolntingint nt registered agant and agree (o tct In this
capdelly. I furllier agree t¢ comply with the provisions of nll xéatites selaring to the proper aud complete p

oriance
of my disilex, arid I om fandlicr with and accept the ebligationy of ny posiflon as reglsterad agent as prm‘\gd for In
Chepler 508, F.5.

~ Regiftered dgent' wSigogiure

Article IV - ManuEgmggz (Cheek box i applicable.)
The Limited Liability Com pagg is  be managed by one manager or imare managers and Is,

Date septempar 29, 2003

- therefore, 2 manager - managed comptiy. o, o
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Slgnzture of o nrembAF & Al Aut represzniatlve of a memiber, f_f_;
. in nccordanes with section 6OR.40% {3}, Florlds Stniutes, the excrulion of this
documant constitutes an elfimmation undor the penaliies of pegjury that ™
¥ G facts stated horein are true, =
- *®
=
o

Typed or printed same of signee
NICOLE CEAMPAGNE

Prepared By: Ace Indostries 54 NW 11™ Street Miams, Florida 33136 {305) 358-2571
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