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FLORIDA DEPAR
June 7, 2404

TMENT OF STATE
Glenda E. Haood

Sacxetary of State
EMPIRE CORPORATE KIT COMPANY
L4
SUBJECT: GELLER INVESTMENTS, L.L.{.
REF: WC4000021758
Re recelved your electronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, inoluding the elactronice filing cover sheet
Section 608.407, Florida Statutes, requires the dogument(s) to be sigoed
by 2 member or by the anthorized representative of a member.

days or your Filing will ba considered abandoned.
Joey Bryan

Please return your dogument, along with a copy of thiz letter, within 60
If you have any guestions concernin
call (B850} 245-6043.

g the filing of your document, pl#ase
Document Specialiat

FAX Aud. §: 504000118322
Letter Number:

204A00038570 , :
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ARTICLES OF ORGANIZATION FQR.
FLORIDA LIMITED LIABILITY COMPANY

ARITICLE]
Narme

The pame of the Limited Liability Company is:
CGeller Investments, L1.C.

ARTICLE X
Address

The mniling address and street address of the principal office of the Limited Liability Compeny is

16375 NE 18® Avenue, #225
North Miami Beach, FL 33162

ARTICLE 10
Registered Agent. Registered Office & Registered Agent's Signature

The name and the Florida street address of the registered agent are

Ira R. Shapiro
16375 NE 18% Avenue, #225
North Miamni Beach, FL 33162

Heving been vomed as Registored Agent and 1o aceqps sevvice of process for tha cbove stated Limited Liabillty Company ot the

pluee devignated in this Certificate, [ hereby accept the appoinimant oy Registered Agert and agree to act In this capacky, 1
Jd

Furthoe agree ro comply with the provisions of all statutex reluting to the proper and complete performance of my. Mes. and I
ety familiar with and accept the obligations of my position us Regiziercd Agent. . i

Jra . Shapird, Registered Agent =
Py
_:)l"

ARTICLE [V
]E! a“’gﬁmeﬂ!

The Limited Liability Company is to be managed by one menager or more managers and is

therefore, & manager-managed company. The names of the managers are as follows
16375 NE 18" Avenue, #225, North Miami Beach, FL 33162
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JOBN C. PAOLING
GERALD GELLER 16375 NE 18™ Avenue, #225, North Miami Beach, FL 33162
VEELC Uiy dandd
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The effective date for the filing of these Articles of Orgunization is June 4, 2004,

Gerald Geller, Manager

(in eccordance with Stcrion S08.408(3), Florida S:amt:::, thre cxecution of this document comtiiutes an offirmation under the
pendiries of perfury thai the facts stated kerain re true )
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