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A Florida Limited Liability Company OR/QA
ARTICLE I-name
The name of the Limited Liability Company is:

‘ GEL L1C

ARTICLE H-aporsss:

The mailing address and street address of the principie office of he Limit=d Liability
Company is:

PRINCIPAL OFFICE ADDRESS: MAILING ADDIRESS:
10417 8.W 53" STREET COOPER CITY, FLA. 33328 10417 5. W 53°° STREET COOPER CITY. FLA 33328,

ARTICLE ITI- RtGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATYIRE:
The name and the Florida street address of the registered agent are:

ELIEZE NIX
(NAME)

10417 S.W 53"° STREET

FLORIDA STREET ADDRESS (7.0 BOX NOT ACCEPTABLE)

COOPER CITY, FL.ORIDA 33328

CITY, §TATE, AND ZIP

BAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS ()F PROCESS FOR TUHE
ABOVE STATED LIMITED UABILITY COMPANY AT THE PLACE DESIGNATEDR TN THIS CEXTIFICATE, 1 WERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, 1| FURTHERAGRLE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO YI{E PROPER AND COMPLETE FERFOMANCE
QF MY OUTIES, AND [ AM FAMITIAR WITH AND ACCEPT THE OBLIGATIONS QF MY POSITION AS REGISTERED
AGENT AS PROVIDED FOR. IN CHAPTER 608, F.5.

-
REGISTERED AGENT SIGNATURE
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ARTICLE TV-vanaceMextoevsens: | W A 925
The name(s) and address (es) of each Manager or Managing Member ° .
' FLORIp A
Title; Name and address:
MGR~ Manager
MGR= Manager
MGR= ELIEZER LIPNIK 10417 $.W 53™° STREET COOPER C:ITY, ty‘LA. 33328,
MGR= GALIT MIRIAM 10417 8.W 53RD STREET COOPER Z(TY. FLA. 33328. .
{Use attachment if necegsary)

£/ °d

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

SIGNATURE OF A BER OR AN AUTHORTZED REPRESENTATIVE OFF A MEMEBER.

{In necordance with scction G18.408(3), Floridn Statntes. the exceution of this docunent
Canstituter an alftrmation noder the penalties of peejury that the facts siated herein are true.}
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