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ARTICLES OF ORGANIZATION
OF
GURNER FAMILY SERVICES, L.LI.C.
ARTICLEI
NAME OF COMPANY
'i'he name of this hmited liability company is Gubner Family Services, L.1.C
(the "Company"),

ARTICLE I

ADDRESS

The mailing address and gtreet address of the principal office of the Company
ig 8232 South Street, Boca Raton, Florida, 33433,

ARTICLE 101
INITIAL REGISTERED AGENT

The name and address of the Company’s initial Registered Agent is:

Mark A. Coel, Egq.
621 N.W. 53" Street, #420
Boca Raton, FL 33487
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Mak A Coel, Bng. |
621 MW, 53 Strear
Suite 420
Baca Raton, FL 33487
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The undersigned, the authorized representative of a member of the Company,
for the purpese of forming a limited liability company to do business within the State
of Flarida, does make and file these Articles of Organization, hereby declaring and

certifying that the facts stated above are true and correct.
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Mark A. Coel, Esq .

The undersigned hereby accepts the foregoing designation ag initial Registered
Agent, is familiar with, accepts and agrees to comply with the provisions or law

applicable to said designation.

Mark A, Coel, Esq.

STATE OF FLORIDA
COUNTY OF PALM BEACH

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED
before me this \g*~day of Tl , 2004, by Mark A. Coel, Esq.. to me personally
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