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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY

ARTICLE I - Name:
The name of the Limpited Liability Company is:

GUSTAVY DEVELOPMENT, LTD. CO.
(Must snd with the wards “Linited Linbility Compray. “Limised Contpany™ ar their sbbrevigdon "LLC" ar “5.0.7

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Prin fYice Address; Mailing Address;
International Sales Group " Internaticnal Salas Group
7875 NE 101 Street, 2nd Fioor - ZB715 ME 191 Street, 2nd Floor
EEeRtUTd, FL  S41BU - Ten p

ARTYCLE III - Registered Agent, Registered Office, & Regrstereé Agent's S:gnnmre

{The Limited Linbility Company sannot serve ag ite oym Registerad .sgcm. You iuyt designate 3 individyal or snother =
buriness entity with sa active Florids registeation) g gg
—L
The name and the Florida street address of the registered agent are: § %_r_’%
i {3
Ny m>Th
Michael Ambrosio - : ot
Name g :;.,.,
2875 NE 191 Street, 2nd Floor T o
v - s —
Florida street addrass (P.O, Box NOT acceprable) g g""’
Aventura - 33180 i
City, State, and Zip

Having beert named as registered agent and 1o accept service of process for the above stated limited
Tinbility company at the place designated in this:certificate, ] hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. | fitrther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties. end [ om familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, F.3,,

Rejistered Agent's Signamure (REQUIRED)
MICHAEL AMBROSIO:

{(CONTINUED)
Pi# 1of2 :

Y or r I o T390

I3 SE@T  SBEE-22-NNC



v ERtd MUDL

LN
N

~HULOOLONY (2540

ARTICLE IV- Manager(s) or Managiug Member(s):
The name and address of each Manager or Menaging Member is as follows:

A Name afxd Address:

Tatle;
"MGR" =Manager
"MGRM" = Managing Member -
MGR Phil. Swiegelman
’ - - "287% NE 191 Streel, Znd Fioor
T AVentara, Pk 33180
MGR Craig Studnicky
i , Z5 Gor
"'m:%i.u;ﬂ P T - T
MGR Michael Ambrosia
2875 NE 131 Street, 2nd Floor
Ryentura, FL 33180 _
(Use anmachment if necessary)
ARTICLE V: Effective date, {f ather than the dats of filing: . {CPTIONAL)
(If an effestive date is listed, the date must be specific and cannot be more than five business days prier
tc or 90 days after the date of fling.) .
REQUIRED SIGNATURE:
NS
3 member or an authorized representative of & member. k= S
e SO
{In accordanee with section 608.408(3), Florida Statutes, the execution S %%
af this document constituzas an affixmation under the penaltics of perjury [ Fgf;ﬂ,‘
that the facts stated hereln are trae) ~ B
: . [m 3
Michael Ambrosio g ﬁgg
Typed or printed name of $ignee s e
. ¥ EE
o 58
L~ -

-
]

Filisg Fees:

$125.00 Filing Fee for Articles of Organization and Desigmation

of Registered Azent

§ 20.90 Ceclified Copy (Optional)

$ 500 Certificate of Statuy (Opdional)
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