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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Compaay is:

GAK Group, LLC
(Must end with the words “Timited Liakilicy Compary, “Limited Company”™ o their abbieviation “LLC," of "LL.,") 3

bR vy e
e =%
ARTICLE IX - Address: T = 3
The mailing address and street address of the principal office of the Limited Liability Compesy is: ‘;;‘.";
Pl — s
(715 I o) .
Principal Office Address: Mailing Address: el 3t}
A=
403 Golden Beach Drive 403 Golden Beach Drive =0 o
Golden Beach, FL 33160 Golden Beach, FL 33160 2%
= Tea e

ARTICLE III - Registersd Agent, Registered Office, & Registered Apent’s Sigvatore:
({The Limited Liability Company cannot scrva o8 it own Registorcd Agent. You taust designate an individual or snotber
businsss catity with an aztive Florida registration)

The name and the Fiorida strest address of the re__g:istered agent are:

Victorine Fleischman
Narmae

403 Golden Beach Drive
Florida aweet address (P.O. Box NOT acceptable)

Golden Beach, p; 33180
City, State, and Zip

Faving been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, T herely accept the appoinbnent as
registered agent and ugree 10 act in this capacity. I further agree to comply with the provisions of all
Matutes relating fo the proper and complete performance of my duties, and I arn familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S..

X P

Repisherod :ﬂam'l Signatire (REQUIRED)

(CONTINUED)

mee w00 /7802

£0-26°'d Sa1dW3 P81 Seec-e1-Nr



-

£9°d Wiol

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

Title:
"MGR" = Manager
"MGRM" = Meanaging Member

Name and Address:

MGR Victarine Fleischman . >
403 Goldan Baach Driva = a%q.
Goldan Beach, FL 33160 T
Fan [t
:Cﬂ —
MGR Victor Fleischman 7 3
403 Golden Beach Drive o e
[l
Golden Beach, FL 33160 AL & ETE
F“Eg WO
MEMBER Victor Flelschman Imevocable 2000 Trust 2% il
402 Golden Beach Drive DM o
Golden Beach, FL 33160 > :
MEMBER Victorine Fleisehman Irrevocable Trugt
403 Golden Beach Drivg
Golden Begch, FL 23160
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filling.)

REOUIRED SIGNATURE:

X
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Sigentare of 2 mewer or au 1wrhorid repy

aof 3 piomber,

(In accoedance with seccinn G0F.408(3), Floridy Statutos, the exsaution
©7 tiiy doslraenr canstituwg en sHirmation ueder Bhe panatiies of
thae the Tacts sistad heredo e ac.)
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3173.90 Fliing Fee for Article of Organitsiion and Dpaignation
of Regirtared Agest

§ 30,00 Certified Copy (Optionaly
3 500 Certificae of Statnz (Optiona)
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