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Name

The name of this limited liability company is GIDEON DEVELOPMENT, LLC
(hereinafier “the Company™).

ARUICLE I
Address

The initial mailing address and principal office is

815 Ponce de Leon Boulevard

Suite P-201

Coral Gables, Florida 33134,
RTIi IT

Duration

The Company’s existence shall commence upon the filing of these Articles of
Organization with the Flotida Department of State and said existonce shall be perpetual.

ARTICLE IV
Initial Registered Office and Agent

The name and mailing address of the initial registered office and the initial registered
agent of the Company is:

Oliver J, Langsiadt, Bsg.,
LANGSTADTPAULY CHARTERED
815 Ponce De Leon Boulevard

Suite P-201

Coral Gables, Florida 33134
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ARTICLE Y
Purpose
The Company shali be authorized to engage in and transact any and ali law

RY
within and without the State of Florida or United States for which Limdted hahiﬁtm EogfggTE
may he created under § 608.404 Florida Statutes, as amended and supplemented. 104

ARTICLE YT
Managemont

The Company is to be managed by a manager or managers. The name and address of the -
inidel manager is;

Alsn Steinberg, Manager
815 Ponce de Leon Bivd.
Suite P-201

Coral Gables, Florida 33134

ARTICLE VI
Additionatl Members

The members ahall have the tight to admit additional memberg upon the unanimaous
consent of afl members 1o the admission of the additional mermnbers and to the terras of

admission.
ARTICLE V1.
Termination of Membership
If & tnember of the Company dies, retires, resipgns, is expelled, is dissolved, experiences

bankruptey, or upon the occurrence of any other event which terminates the continucd
membemhip of & mensber in the Company, the remaining members may, by snanimous written

agreement, continoe the business of the Company.

Page 2 of 4



NOU-82~2005 12:32 EMPIRE P.B4

Regulations 2005 wgy -

The members shall have the power to edopt, amend, or repeal regulations of the %orﬁa“ﬁ by
conteining provisions for the regulation and management of the affairs of iy the- STAT
“Operating Agreement”). HASSEE, mef;:A

In scoordance with Section 608.408(3), Floridn Statutes, the execution of this document
constitutes an affirmation under the penalties of pegjury that the facts stated herein are true.

‘IN WITNESS WHEREOF, I have made and subscribed these Articles of Organization -
this Z=! day of October, 2005, o -

@

Oliver Y.

STATE OF FLORIDA )

COUNTY OF MIAMI-DADE J

1 HEREBY CERTIFY that on this day, before me, personally appeared Oliver J,
Langstadt, who ig well known to me to be the person described in and whe ¢xecuted these
Articles of Orgapization as Organizer, and acknowledged befare me that he executed the same
frsely and voluntarily for the purposes therein expressed. '

SWORN TO AND SUBSCRIBED before me at the County and State last
aforementioned this 2 day of Qctober, 2005.

TN CLERENS W PAIKY W
1Y CONRRSSION § DD 42890 L

* : *
& EFREB A2, 200 NOTARY PUBLIC
My commission sxpinsgirr T aisrSeE - STATE OF FLORIDA AT LARGE
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Pursuant to the provisions of Florida Statutes § 608.415, the yundersigned mblﬁﬁiﬂé?if TARY Y OF STA
following statement in designating the registered clﬁcefmgxstcmd agent for GIDEON AHASSE E.FlLg R}E

DEVELOFPMENT, LLC, in the State of Florida.
1. The name and address of the limited liability company is:

GIDEQN DEVELOPMENT, L1LC
813 Ponce de Leon Boulevard
Suite P-201

Coral Gables, Florida 33134

2, The name and address of the registered agent and office is:

Oliver J. Langstadt, Esg.,
LANGSTADTPAULY CHARTERED
815 Ponce de Leon Boulevard

Suite P-201 .

Coral Gables, Florida 33134

-Having been named as registered sgent and ta accept service of process for the above-
stated Hmited liability company at the place designated in this certificate, I hereby accept the
appointment ag registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, E.S.

DATED: 2\ & o eR. "2 f’_f},__g
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