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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Lirbility Company is:

GITA, LLC, _

ARTICLE H - Addrexs:

The mailing address and street address ofthe principal office of the Limited Liability Company 19:
Eri ddress: Mailige Address:

1045 Exst Atlantic Aye, Stz 714 1045 Eavt Atlantic Ave, Ste214

Delmy Heach, FL 33483 Delray Beach, FL 33423

ARTICLE U1 - Registered Agent, Registered Office, & Registersd Agent’s Signature:

The name and the Florida, street sddress of the registered sgent are:

Jurnes Anella
Natne

1045 Faxt Atlmiic Ave, Ste 214 -
Blorida street sddress (P.O. Hox NOT neocptabie)
Delray Beach, FL 33483
City, Siare, md Zip

Having been named ax registered ogent and to accepy servics of process for the above stated limited
Hiabiiity compumy ot the ploce designated in this certificote, I hereby accept the qupointwient as
regisiered agent and agree fo oct in this capacity. I fimther agree to comply with the provisions of all
Saluter reiating ta the proper and compiels performance of my dulies, and 1 e fomiliar with amd
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ARTICELE TV- Manager(s) ar Managing Member(s):

P g3cgs

The name #td address of cach Manager or Managing Member is 23 follows:

"MGR® = Manager
"MGRM" = Managing Member

MGRM

MURM

Ame 1 Jud

Jumes Anells
1085 East Atlantic sve, Ste 214
Delrsy Beach, FL 33453

Gracme Trvine
104% Exnt Atlantic Ave, 0213
Delray Bexch, FL 33433

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date iy requested.
REQUIRED SIGNATURE:
Signatofe of s mpeber or 1:: iﬂ arized representative of § member. )
gf":thn ¥ !E?;E'MMG), Fla:;i; s;nm:, tha execation
i ‘sonsy 1. i erihe penaitisn of perjury
thai the ficty stxted hereie ars true.) * °
LIy
j ted 1y Sigmee
ﬁﬁvmm 4 " 2 :..,...-»' =,
Eilinr Fees: F_.rga -;%
$125.00 Fiting Fee for Articles of Organtetion end Designation FE & i
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