0300005016

(_Reques‘coz‘s Name)

{Address)

{Address)

(City/State/Zip/Phone #

{ ]rckur ] war ] ma

{Business Entity Name)

{Document Number)

Certifled Copies Certificates of Status

Special Instructions o Filing Cfficer

COffice Use Only

IR EAIRAE

200025053922

F A - D (- s 155 00
! .

S e
Y T o2 ':{‘;
.‘ ~ - {-ﬂ
o < oa
i -
R £ P
Vet -
e = .a-r
-t §hs
2z Yo
1 —
mees 1T S5 F
_}‘?.'j,,g' - - = (&%)
QIEQ-E_-‘I} ] y-;’ 4752 el
-— [} - ..
PR A




OFFICE USE ONLY(DOCUMENT #)

LAZARUS CORPORATE FILING SERVICE,

2320 8. W, 87 AVENUE

{

MIAMI, FLORIDA (305)552-5973

OFFICE USE GNLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S} (if knowa):

C

L GRY INVESTW]ENTS, Cé

{Corparation Nama)

[Document ¥}

T -
[

2 (Corporation Nama) : * {Dogumant #}
3. |
(Corporation Nama) J {Document #}
4,
(Corporation Nama) f {Oocurment #}
E Walk in EPick up time :2 -gg @ Ceztified Copy
D Mail out D Will wait D Photocopy% E] Certificate of Status;[
!
'NEW FILINGS ___AMENDMENTS ™
Profit Amendment
NonProfit ) Resfgnatfon}of RA, VOfﬁ!cer!Difecwr ) ‘
;(’Limited Liability Change of Registered Agent J
h Domesticatibn Disso!utionMithdrawa[
Other ' Merges |
S b

.. _‘ﬁ_

REGISTRRTION]
QUALIFICATION

Annual Repott

Foreign

Fictitious Name

Name Reservation

Lirnited Par;nership l

Heinstatement

Trademark)

Other

CR2EQII9/92)

T 3

)

.- {Examinec’s initicls




ARTICLES OF ORGANIZATION
. FOR
|
FLORIDA LIMITED LIABILITY COMPANY -
: ‘
ARTICLE 1 - Name: |
The name of the Limited Liability Company is: GBY INVESTMENTS, LLC .

ARTICLE 11 - Address: | S
The mailing address and street address of the pnnmpai office of the Limited Liablhty@gm is: %
Principal Office Address: i - Mailing Address: %L; i.,

__ 8220 SW 93 Street ' (same as principal offi ce) e o
__Miami, F1. 33156 !

!

i

i

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

H

i
Francesco Balli f
Name

___B220 SW 93 Street I
Florida street address (P.O. Box NOT acceptabie)

i
f

i

____ Miami, FL 33156
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, [ hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regzstered agent as provided for in Chapter 608, Florida
St tures

L Registe?(d Agkar's Signature
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ARTICLE TV- Manager(s) or Managing Membér(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager (
"MGRM" = Managing Member

Masnager_(non-member) : Franecesco Balli
- 8220 SW 93 Street
'; Miami, FL 33156

Managing Member (100%) ' Giorgio Balli Yacuzzi (an individuai) _
|: 16 East Sunrise Avenue
|| Miami, FI 33133

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
i

REQUIRED SIGNATURE:

Signature of a meln‘?@r or an q;fthor‘irzed representative of a member.

{In accordance with section 608. 408(3) Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perj ury
that the facts stated herein are true, ) ‘

E

Francesca Balli

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Orgamzatmn

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional) |
§ 5.60 Certificate of Status (Optional) r

|
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