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ARTICLES OF ORGANIZATION S A5 18 P 12 57
OF SICRETARY OF STATE
TALLAHASSEE, FLGR?I‘EA

G5, LIL.C

Pursuant w the provimons of Chaprer 608, Flonda Statutes, for the purpose of forming 2
limired liability company undur the laws of the Smre of Flonda, the followang are the Ardcles of
Ozganization for G5, LLC (the “Company™):

ARTICLET
NAME

‘The name of the hmited labdity company 13 G5, LLC {the “Company™)-

ARTICIE
MAJLING ADDRESS ANTY PRINICIPAL PILACE OF BUSINDSS

The mailing address and prancipal place of business of the Company is 1180 E. Hallandale Beach
Boulevard, Hallandale, Flonda 33009,

ARTICLE 111
INEXIAL REGISTERED AGENT

The name and address of the miris] registered agent for the Company ia Florida is Carrie M Levine,
1111 Bockell Avenue, Suiye 2500, Miami, Florida 33131,

ARTICLE IV
MANAGEMENT

The Company is to be member managed.

IN WITNESS WHEREOF, pumvant to Sccton 608.407, Flonda Swrures, the
uadecsigned, authorized representanve of a member of the Company, has exconted these Articles of
Organizavon this 15th day of August, 2005,

Carmie M. Levine, Authonzed Represoritative
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CERTIFICATE DESIGNATING THE ADDRESS M AUG 18 P 22 87
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED
SECRETARY OF STATE
TALLAHASSEE, '
WITNESSELH: ALLABASSEE, FLORIDA

That G5, LLC, desiring 1o orgamze under the laws of the Spaw of Flords, has named Camme
M. Levine, locared ar 1111 Backell Avenue, Sune 2500, Miami, Flonda 33131, as irs ageny to accept

service of process wathin this stare.

AL, TMENT:
Having been named 10 sccepr sexvice of process for the above-stated corporation, at the
place desypmared in dds cemtificare, [ hereby agree to ot in s capacay, and I further apree o
comply with the provisions of all statures relztve ro the proper and complere performance of my
duaes, and 1 am fambar with, and accepr the duries and obligations of a registered ageor outlined &n

Secrion 608.415, Florda Statures.

Duyred thus 18th day of August, 2005,

Registered Apent’ Signamare




