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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY
The undersigned, being authorized to executs and file these Articles, hereby certifies that:-
| ARTICLEI— Name:
The peme of the Limited Lizbility Company is: GIEFORD DEWLOMNT, LI
ARTICLE 1T — Address:
The mailing address and sireet address of the principal office of the Limited Liability Company

i
Mailing Address: Principat Address:
P.O. Box 0484 1320 South Dixie Fighway, Suite 870
Mismi, FL 33256 ) Coral Gables, FI 33146

Article T — Regicterad Agent, Registered Office

oy e
The name and the Florida strost address of the initial registered agent are;  Mark W, Kay,
Esquire, 1320 South Dixie Highway, Suite 870, Coral Gables, FL 23148

Article [¥ — Management:
(If applicable)

The Limited Liability Comparny isto be manag'é;:i by a manager or managers and is, therefore,
& manager-managed company, The jnltial Manager shall be JAVIFER MNARANIO, MGRM.

IN WITNESS WHEREOGY, T have signed thess Articles of Organization as an authorized
representative of a member and acknowladgad them to be my got this __l:?*_hdzyaf\sz 2004.
{'This is the Author's recommended addivion to the Deparf i State Guideline,] ,
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MARK W. KAY, P.A, o D
1320 South Disie Highway, Suits §70 <
Coral CGables, FL 33146 T %
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(In accordance with section 608.408(3), Florida Statutes, the execution of this changs
constinttes an affirmation under the penaltiss of perjury that the facts siated herein are true))

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

1 hereby accept the desipnation as regisiered agent to accept service of process for the above
stated fimited liability cotnpany at the place designaved in this statement, I further agree to comply
with the provisions of all statutes relating 1o the proper and compiete performance of my duties, and [

am farmfiar with and accept the obligations of my position as registered ags=nt under Chapter 608,
Florids Statutos,

(In necordance with section A0R.408(3), Flosida Statutes, the execution of this statement
constituies an affirmation under the penalties of perjury tha facts h trua.

Typed or printed name of signee

Filing Feer  £100.00 for Acticles of OGeganization
$25.00 for Designation of Registered Agent
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MARE W, KAY, A, N s
1294 Seutk Diwe Righaay, Suite 870 i

Coral (Qubles, FL 33144
J05-867-0475, ext 2
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