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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY o 39
1 A
ARTICLE : — Name 7005 oC1 3 o
The pame of the Limjted Lisbility Company is: CRETARY DF ST
TEELEHASSEE. FLORIDA
GT 10800, LLLC.

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
Suite 1025, 25 8.E.2™ Avenue, Miami, Florida 33131

" ARTICLE III—Registered Agent, Registered Office, & Registered Agent’s Signatore:

Z2a°d

The name and the Florida street address of the registered agent are;

CHARLES H. GELMAN, P.A.
SUITE 1025

25 8. E.2"? AVENUE

MIAMI, FLORIDA 33131

Having been named as registered agent and to accept service of process for the above-
stated limited lability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. X further agree to
gomply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am famniliay with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.5.

Nty Bi—"

Signature of a member or &h authorized representative of a member.

{In accordance with seotion 608.408(3), Florida Statutes, the excoution of this
document constitutey an affirmation under the penalties of perjury that the facty
siaed harein are true.)

Typed or p:imed name of signee
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