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ARTICLES OF ORGCANIZRTION FOR
GARY MADER & COMPANY, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company 1s:
GARY MNADER & COMPANY, LLC
ARTICLE II - ADDRESS:

The malling address and skreet of the principal office o
Limited Liability Company isz
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3306 PUNCE DE LEON BLVD. =5 5
CORAL GABLES, FLORIDA 33134 Y
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ARTICLE III - DURATION:
shall be perpetual.

e B

The pericd of duration for the Limited Liability CDmggﬁy b
>
ARTICLE IV - MANAGCEMENT:

The Limited Liability Company 1Is to be managed by a manaqger,

o managers until the first annuzl meeting of the members ox

until their names are elected and qualify and the name(s} and
addreas[es} of such manageri{s; who is/are:

GRRY NADER

33068 ROMCE DE ILECN BLVD.

COBAL GABLES, FLORTDR 33134
This Instrument Prepared By:

Mlvaro gaatilln B., Bsd.

1390 Brickell Avepus, Suite 200
Miani,. Florida 32131
{3065) 371-5540

Flagida Bar nNe. 611781
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ARTICLE V ~ ADMISSION OF ADDITICMAL MEMBERS:

The right, if given, of the remaining members to admit
additiconal members and the termms and conditions of the admiasions
shall be by (i} uvnanimous resolution and c¢ongent of the remaining
melbers under the same terms and conditions as set forth from time
to time by the remaining membars and by (ii) filing a supplemental

ffidavit of capital contributions with Department of State, State
of Florida setring Forth the actual contributions of 3ll members.

ARTICLE VI — MEMAERS RIGEYS TO CORTINOE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continwe the businaess on the death, retirement,
resigrnation, expulsion, bankruptey, or dissolution of 2 membership
of a member in the 1limited liability company shall be as set forth
in a unanimsus rescelution and consent of the remaining members and
in the event there are less than two members or in the event the
remaining members do not reach a unanimous resolution with the
determination of a2 membarship of a member within 15 days from said
termination, the limited liability company shall be disselved.

The URDERSIGHED Member or Authorized Representative," for the
purpose of forming a Limited Liability Company teo do business
within the State of Florida, does make and file these Articles of

Organization, hereby declaring and certifying that the facts
stated are Lrusm.

(A

ARY NADER, Managilg Member
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CERTIFICATE OF DREESIGHATION OF
REGISTER AGENT/REGISTER COFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, TEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TEE
FOLLOWING STATEMENT IN DESIGNATING

RGENT, THE S5TATE Or FLORIDA.

THE REGISTERED OFFICE/REGLISTER
I.

The name of the limited liakility company ilst

GARY MADER & COMEANY, LIC

2.
is:

The name and address of the registered agent and office

ALVARD CGASTITIO B., P.A.
1390 Brickell hwanua
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EAVING BEEN NAMEDR A5 REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABROVE STATED LIMITED LIABILITY COMPANY AT THE FLACE
DESIGNATED IN THIS CPRTIFICATE, I HERREBY ACCEPT THE APFOINTMENT AS
/,/—'EEG-ME‘.RED AND AGREE TG ACT IN THIS CAPARCITY.
COMPLY WITH-TZHE PROVISIONS OF
AND COMPLETE E
ACCEPT THE OBLI

I FURTHER AGREE TO
ALL STATUES RELATING TO THE PROPER
FORMANCE OF MY DUTIZS,

AND I AM FAMILIAR WITH AND
IONS OF MY POSITION RS REGISTER RGENT.

P23
SIGNATIRE DATE
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