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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I~ Name:
The name of the Limited Liability Company iz _
GSM Brock, LLC
(st end with the words “Limited Lishlity Compeny, "Limited Campany™ ar their sbbreviation “LLG," or *T.C.7)
ARTICLE II - Address: : :
The maiiing address and street address of the principal office of the Limited Liability Company is:
Principal Oﬂice Ad_ﬂ_mg - - ’ J.anllng Adgmr
.. o
15851 anum Placa, Suite 100 1551 Forum Place, Sute 100 -'_?4 . '_”:q‘-‘ '
Weat Paim Banch, Fl 33401 Wast Paim Bench, FL 33401 L Lo
. . . . - . [ Fart -;51:-’\
= epm
" "ARTICLE INI - Registered Agent, Registered Offlce, & Registered Agent’s Signature:: < e
{I'be Limited Lishitity Compeny tinnot serve &3 ity oo nnlxshmd Aicm. You st dmpm mn md.mdun.l or matlm e Lot
business entity with 1a petive Floride registretion.) - "’;: S S]
KA
The hame and the Florida street address of the registered agent are: - w %’%’4‘_\
) 9
Petar Brock o %
Nime ]
1551 Forum Placa, Suita 100
Plorids atreet address (P.0. Box NOQT acceptable)
West Palm Beach ¥, 33401
City, State, and 2ip

Having bean rneomed ac registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, [ hareby ancepe the appointment as

regisiared agere and agrea 10 gt bn thiy eapacity. Ifurther agree to comply with the provisions of all
starutes relaning ro vhe praper and complets performance of my duties, and I am familiar with and

accepi tha DW position as registered agery as provided for in Chapter 608, F.S.

gomta Signature (REQUIRED)
(CONTINUED)
Pegelofz
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ARTICLE IV- Manuger(s) or Managing Member(s):
Thé name and address of each Manager or Managing Member is ag follows:

Title: ame and £an;
IPMG " = Mmgﬁ

"MGRM" ~ Menaging Member

MGRM Poter Brock

1551 Forurn Placa, Sulte 100
Woest Palm Beach, £L 33401

MGRM . Anﬁrew Brock %
f e T o U‘
1551 Forurn Place, Sults 100 = BT T
: Wast Paim Beach, FL 33404 o o
S - = ‘T
s
= )
o
=
x 24
L -TE .
5 2
o %
(Use attachment if nscassary)
ARTICLE V: Effective date, if other than the dars of filing: . (OPTIONAL)

(@1 an offectivo date iy listed, the date must be specific and canoot be more than five busineas days prior
to or 90 days after the date of filing.)

RIQUIRED SIGNATURE:

/

"'(._,/5‘5“'““ of 2 membir or 18 AUHGFIEE representative of & member.
{In sgsordence with section §08.406(3), Flotida Stasutes, the execatinn
of this derument constitutes an affirmation under the penalties of perjory

that tha facty stated harein are trye.)

Petar Brock

Typed or printed neme of signse

filiog Fee:
$125.00 Phing Fee for Article; o1 Organization and Designarion
of Ragistared Apent

5 30.00 Certified Copy (Optional)
1 5,00 Certdficata of Status (Optional}
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