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" ARTICLES OF ORGANIZATION

: - HD4000018990
FOR '

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is: G T B Adventures, L.L.C.
ARTICLE I - Address

The mailing address and street address ofthe principal oﬁcc ofthe Limited L1ab111ty Company 15
rincipal

Ad Maijlipg Address:
4510 SW 43rd Avenue o 4510 SW 43rd Avenuc
Ft. Launderdale, FL 33314 ¥t. Lauderdale, FL 33314

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

Harry M. Samuels

= =
Name ,._.';:, . - -

= & :f—

3143 Arbor Lane =T T =
B N =

(P.0. Box ot Mail Drop Box NDT Acceptable) e s

Do m T

Hollywood, FL 33021 S
(City / State / Zip}

—

0

g ; > -
Having been named as regisiered agent and 1o accept service of process for the above stated limited lzczbzhry compahy
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and completa perfommrzee
of my dutles, and I am familiar with and accept the obligati
Chaprer 608, F.S.

X

CHF my position as registered agent as provided for in'

_QA, ,
i
é:%tcmt/i?@ Signature - Harry M. Samuels
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ARTICLE IV - Manager(s) or Managing Member(sy:
The name and address ofeach Manager or Managing Member is as follows:

Tigle:

- HO4000018980

me s e88:
"MGR" =Manager
"MCGRM" =Managing Member
MGR Anthony Burrell - 4510 8W 43rd Avenuve, I't. Lauderdale, FL 33314
MGR a er-399 ¢ ive, Wes K1, 33326
(Use attachment if necessary)
REQUIRED SIGNATURE:
Signature of a me

q}'ér or authorized representative of a member.

{ In accordance with section 608.403(3), Florida Statutes, the execotion of this

document constitutes an affirmation nnder the penalties of perjury that the facts
stated herein are froe. )

Anthony Burrell
Typed or printed name of signee
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