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ARTICLE I - Name: : {;; ) <
The name of the Linnited Liability Company Is: A

s
The Gerey Group oF Fiocain A LLC “fa;;a 2

ARTICLE 1I - Address:
: The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: A
Qrad) PockBidae DR /! ¢
Bocar RATOA , FL BRIYDE ‘e it

ARTICLE III - Registered Agent, Registered O:fﬁce, & Registered Agent’s Signature:

The name snd the Floridz street address of the registered agent are:
SUsSAD Wlace: s

Name
R1ad) Reck 2 dae Dr.
Florida strect address (2.0, Box NOT acceptablc)

2P L Z3¢S>Y

City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liakility compenty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pogition as regﬂsrered agent as provided for in Chapter 608, F.5..

Rcz:.s&cmd Agent’s Signaturg

(CONTINUED)

Pagelof2



i;_CAPI?AL CONNECTION - 850 222 1222 03/02 'D4 10:14 NO.&72  05/07

£l

[

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

*

Title: Nzrme and Addresst
"MGR" = Manager

"MGRM" » Managing Member

MER A0 i San

TMER M : Samugl Taslons

M GZ A ] s A

{Use zitachment if necessary)
NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

ﬁ/ﬂ/m M

Signztare of 2 member or :uthorizcd rcprmnfaﬁve of & member.

(In nccordance with section 608 408(3), Florida Statutes, the execution
of this documcent constifutes an affirmation under the pennlttea of perjury
that the facts stated hersin are true.)

w:{\lﬁkm SA"\\DS

Typed or printed neme of signce

Wi
$100.00 Flling Fee for Articles of Organizstion -
$ 25.00 Designation of Registered Agent
$ 30.60 Ceriified Copy (Optional)
¥ 5.00 Cergficate of Status (Optinnal)

&=

. pPage2of2



