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HOLLRAND EMD KHIGHT FAX HO.: 4472445208

AHTICLES OF QRGANIZATION FOR
GIPACK LLC
(s Florida limited liahility company)

., The underm;n:d representative of a Member, desiring to form a lixmited
liability company under and pursuant te the Florida Limited Liabilivy Cumpany
Act, Chapter 608, Florida Statutes, does hereby sdopt the Rollowing Articles of
Organinationt

ARTICLE 1. NAME
The name of the limited lability company is: GIPACK LLC.
ARTICLERII. ADDRESS

The mailing address and street address of the principal office of the Company
is: BD1 Briekell Avenue - Suite 2280, Miand, Flerids 33181,

ARTICLE IIl. DURATION

‘The period of duration for the Campany thall be perpetuxl, unless terminated
in acoordance with the Cowpany’s Operating Agreetnent or by the unzanimous
writien agreement of ATl Members. _

ARTICLE IV. INITIAL REGISTERELY AGENT AND OFFICE

The name and street address of the initial registered agent of the Company
are: .

Rosy Parini
105 Mariney Drive
Key Biscnyne, FL 33149

ARTICLE V. MANAGEMENT

The business of the Company shall bs conducted, carried on, and managed by
no fewer than ome (1) Manager, who shall be electad by the Membors of Lhe
Company in the mannor prascribed by and provided in the Opernting Agreement of
the Company. Therefurs, the Company is » mansger-managed company. Soch
Manager(s) shall also have the rights and responsibilities described in the
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Operating Acrumﬁt of the Company. The nama and address of thy imitiab oy SEP
Mansger ary as follows: ~8 A I
SECR TAR

Gind Pasini
801 PBrickell Avenue - Buite 2280 A {‘L AHA 38

Mizmi, Florida 33151
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Buch, Manager shali serve in nich capacity until the first meeting of the Membera or
until his successor(s) are duly elected and quilified.

ARTICLE V1L OPERATING AGREEMENT

The power to adopt, alter, amend, or repea) the Operating Agreement of the
Company shall be veated in the Members of th ny.

. G??@ni, Manager
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CERTIFICATE OF DESIGNATION OF 0 SEP -8 A 12 3
REGISTERED AGENT AND REGISTERED OFFICE ceco.
OF GIPACK LLC TALLARASSEE 7o gATE

Pursuant to the provisions of Section 608,415 or 688.507, Florida Statutes, FIPAGK
LLC, a Flovida limited lability company {the “Company™), harely submite the
foflowing statewent designating the registered office and registered sgent in the

state of Florida,
1.  The nome of the Company is: GIPACK LLC.

-~

. FRDON:  HOLLAKE RHD YXHISHT FAX NOD.1 AB72443288 [+ B3 380 1}

2. The asnn of the megistered agent and the address of the rogistered office are:

Nuros: Boan Pacini
Addruees: 1081 Mayiner Drive
Koy Biscayne, FL 33140

Hawping dbeen nained op registered ogent and o accept service of process for the aboue
srated limited liability company ot the place dexignated in thiy certificate, [ hereby
azeept the appointment os registered agent and ogree lo act in this copecity. [
further agree to comply with the provisiona of all tiatutes relating to the proper and
camplete performanse of my duties, ond I am famifior with-ond accept the
obligrtions of my postiion as registered agent os provided ter 608, F.S,

Date: September > _, 2004

By: 7.
Roga ucinif Registered Agent
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