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ORDER DATE : November 26, 2003 )
ORDER TIME : 10:33 AM )
ORDER NO. : 338B463-005 - . o
CUSTOMER NO: . 7272435 : S

CUSTOMER: Juan Zorilla
Zorrilla & Associateg, Llc

Suite 705

2200 South Dixie Highway
Miami, FL. 33133

NAME : GEC DELRAY BEACH, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FQLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY .
XX CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE I - Name:
The name of the Limited Liebility Company is: GEC Delray Bengl@[%
P et

ARTICLE II - Address: z 2 =
The mailing address and steet address of the principal offce ol the I}’g'mied m
Liability Company is: W <
2760 N. University Drive T
Davie, FL 33024 oo @
20 2
ipal Qiffice : Address: ¥
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s
Signatore:

The name and the Florida street address of the registered agent are:
Name: Sara L. Vinas
Floride strect address (P.O. Box NOT acceptabie)

2760 N. Univernity Drive

Davie, FL. 33024

Having been named as registered agent and ro accept service of process for
the above stated limied liability company at the place designated in this
cemﬁcate I Bereby uccept the appointment as registered agent and agree fo
act in this capacity. I further agree to comply with the provisions of all
stanates velpting to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pasman as regz.stered agent
ax provided for in Chapter 608, F.S.

Registered Agent’s Signature ﬁ
2, el
ARTICLE IV- Manager(s) or Managing Member(s):
The name end address of sach Manager or Managing Member is as follows:
Hector R, Vinas, MGRM

2760 N, University Drive
Davie, FL. 33024

REQUIRED SIGNATURE: Lz M

Slgnature of 2 member or an anthorized representative of a member,
(In accardance with section §08,408(3), Florida Statutss, the execution
of this decument constitiies an affirmarion under the penaltes of perjury

that the facts stated berein are true.)
IIcctor R, Vinas
Typed or printed name of signes




