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ARTICLES OF ORGANIZATION
OF
GFR, LLC

The undersigned hereby forms a limited liability company under the Florida Limited

Liability Company Act and adopt as the Articles of Organization of such limited liability
company the foliowing:

L The name of the limited liability company:

GPR, LLC {the "Company”)

sz &

.  The period of its duration: %% 3
T

Perpetual effective from the date of filing of these Articles of Qrganization ﬁﬁ thes

Secretary of State of the State of Florida. mg z=

-T1
el w—
] The purpose for which the limited liability company is organized: 5%_)* <

|

()

The Company shall have unlimited power to engage in and do any lawtul act
conceming any or all lawful businesses for which limited liability companles may be
organized according to the laws of the State of Florida, Inciuding all powers and purposes
now and hereafter permitted by law to a limited liability company.

IV. A. The mailing address of the principal place of business in Florida:

550 Biltmore Way, Suite 700
Coral Gables, FL 33134

B. The name and address of the Company’s initial Registered Agent is:

Neale .. Poller
550 Bitmore Way - Suite 700
Coral Gables, Florida 33134

V. The total amount of cash contributed is:

$ 500.00

VvI. Additional contributions shall be made at such times and in such amounts as

may be unanimously agreed by the Members as provided in the Operating Agreement of
tha Company.
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VIl.  Additional Members may be admitted at such times and on such terms and
conditions as the Members may agree and as provided in the Operating Agreement of the

Company.

VIll. The Company shall continue its business upon the death, retirement,
resignation, expulsion, bankruptcy or dissolution of a Member or occurrence of any other
event which terminates the continued membership of a Member in the Company:,

Management of the Company is reserved to the Members. The names and

X.
addresses of the Members and their respective Percentage of Interest of each Member
are:
Hen (?1
2
Member Address Percentage =1 T
of |n1ﬁ@5t',i:§ __;: =
m
: D=
Grover Hubley 21601 SW 154 Avenue B1R% m% =
Miami, Florida 33170 g =2
g S
Peter Duarte 21601 SW 154 Avenue 31 %

Miami, Florida 33170

Roberto Vina 21601 SW 154 Avenue 331/3%
Miarni, Florida 33170

Dated: October 18, 2005

-2- Audit No. HO5000256931 3

=y




NOV-23-28@5 17131 CAMNER. LIPSITZ AND POLLER 385 442 2389 P.a4

Audit No. 505000256931 3

e of forming a liability
file these Articles of
i above are true and

Organization, hereby declaring and certifying tha
correct.

The undersigned hereby accepis the foreg
Agent, is familiar with, accepts and agrees to comp

to such designation. .
Neale J. Poller

wuth he prov[snon of law applicable

STATE OF FLORIDA
COQUNTY OF MIAMI-DADE

foregoing Instrument was acknowledged before me this é - dey,

005 by Peter Duarte He ia personally known to me or has produced _=3=2
i

7 11Y)
=S

J

i)

T ]
10NV %1~ AON 50
E

NFVE?}, dhe

as identification. i
%
My Commission Expires: Sheltt>  TE
Natary Public >
Sl ARMEEL MLLS Print Name:
. MY GOMNISSION £ DD 485581
» EXPIRES: Haro &, 2008 Commission No
g i Banded T Dol Koty Banices
MDEPTSLTYWGPR. LLG\Amdas,DreanIzlﬂon.wpd
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