- L0SDODDOISYO

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all

pages of the document.
(((H05000017959 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
' sheet.
To
Division of Corporaticns
Fax Number ¢ (850)205-0383
From: )
5 Account Name ¢ EMPIRE CORPORATE KIT COMPANY
o Account Number : 072450003255
™~ =2 Phone : {305} 634-3694
O ® F _ Fax Number . : {305)633-9696
W= B : —1 =3
—_ Lot -
w 'cz-; = - EEES 2 R
S [~ 3
- e T
o Y
< ¢ ZLIMITED LIABILITY COMPANY g = E*:'.J
. T =
@ﬁ e
e e
g.lcllc “?F‘ =
(Certificate of Status

Certified Copy
Page Count _

Estimated Charge ¢ $135.00 _

PEE-TZ~NGL



HOSCOOD ”7@69

= ARTICLES OF ORGANIZATION FOR
. FLORIDA LIMITED LIABILITY COMPANY OF
GFCLLC.
" ARTICLE I

The pame of the Limited Liability Company shall: G.F.C LLC
" ARTICLEII

The Company is organized for any legal and lawful purpose for which a
limited lability company may be organized pursuant to the Act. Buying and
selling real estate.

 ARTICLE I
The mailing address and street address of the principal office of the Limited
Liability Company is: 6299 W. SUNRISE BLVD., SUITE 204, SUNRISE,
FLORIDA 33313 -
. ARTICLE IV

The name and the Florida street address of the registered agent are:
PHILBERT HILLIMAN, 6289 W. SUNRISE BLVD., SUITE 250, SUNRISE,
FLORIDA 33313 .
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The name of the Managing Members of this company shall be Q‘é} . T
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MANAGING MEMBER/ MEMBER oz 2
DEXTER L. PARRIS &m &
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CERTIFICATE GF DESIGHATION
REGISTERSED AGENT/REGZIST
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Marhe of Comany

~aving ogen named as reglaierad agent snd is 2

coent servize of Drocass
far ihe above sisted Limited Liabilily Comzarny st the plate cesignatad in
e gthcies of srganization, { neraby accart the appointiiant as registerad
ag=nt and agres tc act in i~is ceapacity. | further agrae & comply with the
provisions of ali statutes relating to the proper and complete perormance
of my dulies, and [ am familiar with and accept the obligations of my
position as registered agent.
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Registered Agent

Signature of 2 member or an avthorized representative of 2 member.
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(In accordance with section 608.408(3), Florida Statutes, the execntion of thig' | 72 oo
document constitutes an affirmation under the penaltics of perjury that the facss;, ©2 [
stated herein are troe.) ' < “ETy
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