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04/21/2p05 12:05 FAX 3055083635 Coldwell Banker Kendall

Koos

_Apr 27 G5 11:30a 954-981-8647HOLLYWOOD_FL . §54-9531-8647 p4
TRANSMITTAL LETTER
TO: Registration Scetion
Dnvision of Corporations
UBYECT: G & G Pronmerfies TIG
s (Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for Hling.
Pleasc return all comrespondence concerning this matter 1o the following:
Eli Gilath
(Nume of Person)
Flm/Company)
800 S Douglas RD suite 530
(Addres) "
Coral Gables Florida 33134
(City/Stale and Zip Cade) |
For fisrther information caneerning this matter, pleass call:
el
Eli Gilath or( WH  y  962-5100
(Name of Pertan) (Arexr Code & Daytine Telsphone Numbe
Enclosed is a check for the following amonmt;
0O £125.00 Filing Fe}\.y‘m{)[) Filing Fee & )TF $155.00 Filing Fee & [J 5150.00 Filing i*‘e,e,
Certificate of Status Certificd Copy Ceatificate »f Stams &

. (additional copy iz enclosed) Certified { opy

— — (additional ¢:0 3y is enclosedy® *
==

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaincs Struet P.C. Box 6327

Ta!]lhmee, Florida 32399 Tal!ahasscc, Floride 32314 '/.” e



01/21-2005 12:05 FAX 3055983835
Apr 21 05 11:30a

Coldwell Banker Kendall
954-981-8647:HOLLYWOQOD _FL

oos
954-681-8647 p.5
ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:
‘The name of the Limited Liability Company is:

G & & Properties LLG
ARTICLE II ~ Addyxess:

Eli Gilat]

— 800 S Douglag Rd,  suite 530
Coral Gables Florids 33134

ARTICLE IH - Reglstered Agent, Registered Office, & Registered Agent’s Si ynature:
The name and the Florida street address of the registered agent are:

The mailing addrcss and street address of the principal office of the Limited Liabil ty Company is:
Principal Office Address:

Mailipg Address:

W Le—530

Loral Gables Flaridg 35934

Eli Gilath

Name

800 S Douglas RD suite 530

Florida strect sddress (P.0. Box NOT acceptable)
Coral Gables L

FL 33134
City, $iate, and Zip

statutes relating ro the proper and complete perf;
arcept the obligations of my position as

Having been named as registered agent and to accept service of process for the ab we stated limited
(tability company at the place designated in this certificate, { hereby accept the « pwpointment as
registered agent and agree o act in this capacity. 1fu

er agree 10 comply with ifi e provislons of all
ce of my duties, and I ant }ondliar with and
ed agent as provided Jor in Chaorter 608, F.S.
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0,;1/,2_],/2,1]05 12:05 FAX 30559883635
Apr 21 06 11:30a

954-2981-8647:HOLLYWOOD FL

Coldwell Banker Kendall

B8E54-981-8647
ARTICLE IV- Manager{s) or Managing Member(s):

“The name and address of each Manager or Managing Member is 2s follows:
© "MGR" = Manager

"MGERM" = Managing Member

Name and Address:
MGRM

Eli Gilath
MGRM

800 S Douglas R Si1 30
ali Gables FIL. 33134

102720 S 87 St
Miagi FL 33173

(Use atiachment if necessary)
NOTE: An additional article must be added if gai effective date is requested,
REQUIRED SIGNATURE:
/. .
Signature of 2 member/oydn authorized represeaiative of a member,
(In accordaoce with s G08.408(3}, Florida Sratutcs, the execution
of this document constinites an affirmatian under the penalties of pagjury
that the facts stated hersin are true.)
Ell Gilath
Typed or prntsd name of signee
Filipz Feey:
$12%.00 Filing Fee for Articdles of Organtzation and Designation - r»:

of istered. Agent Lt .:; -
3 30.00 Certiffed Copy (Optional) A s
¥ 5.00 Certificate of Stetos (Optionaly i wia T
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