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COVER LETTER

TO: Regratration Section
Tiviston of Corporations

SUBJECT: GGLH,LLC

(Name of Limited Liability Company)

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Piease return al) correspondenso concerning this matter to the following:

Willinm M. Paole, 945 E. Paces Farry Rd, Ste 2700,

. I : . © e - (NomeofPergon), . G el e et
.'1.‘ L EEE ,’ I : PR Te ey ot . - o

padT

" Epstoin Beeker & Qrecn, PC,

(Firm/Company)

945 E. Paced ForryRa, S, 2700, .0 T 7

* (Addrass) T

Atlanta, Goorgie 30326-1380

(Clty/State and Zip Code)
Far further information concerning this matter, please call;

Reth Bailoy at ¢ 404 y B69-5371

{Aree Code & Daytime Telophone Number)

{(Name ;fPermn}

Enclosed Is & ¢check for the following amount:

{558125.00 Filing Fee  [)$130.00 Piling Fee & [1$155.00 Filing Fee & [_]$160.00 Filing Fee,
Certificate of Stats Certified Copy Certificaie of Status &
(additional copy is enclascd) Certified Copy _
(additiona? copy is enclosed)
—

m
o
Mailing Address or Add '_»‘Eﬁ
Registration Section Registration Sectfon =t
Division of Corporations Division of Corporations p
P.O. Box 6327 Clifton Building <
Tallshassce, FL 32314 2661 Executive Center Cirele Mo
Talishassee, FL 32301 mo
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

GGLH, LLC

(Must end with the words “Limited Liability Company, *L.L.C.." or “LLC.™)

ARTICLE IX - Address: A T
" The mailing address and street address of the principal office of the Limited Liability Company is:
: B L f .A'.‘_*r_”k'p',”‘.., LN
Principal Office Address: =~ ' Mailing Address; ' !
20283 State Road 7, Suite 400 . ... . - -20283.Staic Road-7 Suite 400 - R I
‘Boca Raton, FI, 33498 C <" Boes Raton, FL 33498 - o - ; .
- |
e . P AL L L
ARTICLE 1XI - Registered Agent, Registered Office, & Registered Agent’s Signature: R L
- {The Limited Liability Cotapany cannot serve a9 its own Registered Agent. You miuat designate an indlvidual or amother Torarteowh o

business antity with an active Florida reglstration,)

The name and the Florida strect address of the registered agent are:

WRAI Serviees, Ine,
Name

2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weston  TL 33331
Ciry, State, and Zip

Heving been named as registared agemt and 1o accept service of process for the above stated limited
ltability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agres 1o act in this capacity. I further agree to comply with the provisions of alh

stanues relaring 10 the proper and complete performance of my duties, ind I am Samiliar©ith.and=

aceept the obligations of By position as registered agerg as provided for in Chapler 608,1}?_‘%;5‘.. o o
vl -
"l [ JRERTCTS
E;J} L e TTOMEDR
Gy w2 w
~ Refiktersd Agent’s Signafure (REQUIRED) \ e ™y
~ o o i
;;E m 2
(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Harry Schulman
30283 State Rond &, Suite 400

Boca Raton, FL 33498 - -

PR P
P ity .
o

{Use attachment ifnpéessary) o -

ARTICLE V: Effective date, if other than the date of filing: . (OPTIQONAL)
(If an effective date is listed, the date must be speciflc and cannot be more than {ive business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

foaKe . i _
Siganture of 3 member or an avthorized representative of 4 member, rxf % %’
—
(11 mccordance with section 603.408(3), Florida Statutes, tho excoution o
of this gecument constitutes an affirmation under the penaities of perjury I f““
that the facts stated herein are true.) o T o
Willinm M, Poole L2 w0
T I_l"' o
Typed or printed name of gignee ot —C?, . ;,a-?ta
by o -
- ™o LS =
Fling Feg!' “(:)" Ej (;? R
S
e

$125.00 Fillag Fee for Artleles of Qrganization and Designation

of Registered Agent
§ 30.00 Cortifled Copy (Optionnl)
§ 5.00 Certificate of Status (Optional)
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