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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The tiame of the Limited Liability Company is:

GTG-Jax, LLC
(Must ead with the words “Limited Liability Company, “L.L.C.," or “LLC.")

il

[

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:
Principal Office Addgess: Mailing Addyeys:
11801 CENTRAL PARKWAY PO Box 318
JACKSONVILLE FL 32224 Bohoiria, NY 11716
own }
<
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: 22
(The Limitad Liability Company ¢annot serve as its own Registered Agent. ‘You must designata an {ndividnal or another ::35’1
businoss entity with wn active Florida r'gs;iwution.) =

The name and the Florida straet address of the registered agent are:
Philip Shaoul

Name

ik

LO::1IHY ¢- 13020

5601 Colliis Avenue, Suite 1711
Flovida sireot address (P.0. Box NOT acceptable)

Miami Beach, Florida 33140
City, State, and Zip

Having bean named as registered agent and i accapt seriide of process for the abave stated limited - -
liability comparny at the place designated in this certificata, 1 hereby accspt the appointmant as
. ragistered agent and agree to act in this capacily. Ifurther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my pasition as regis wgent as provided for in Chapter 608, F.S.,

-
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; ARTICLE V: Effective datn, ﬁdhuﬂmthodmofﬂmg

ARTICLE IV- Mannger(s) or Managing Member(s):
The pame and address of cach Manager or Managing Member is as follows:

Title: ame 88
"MQR" = Manager
"MGRM" = Managing Member
WMGRM ' Phillp Shaoul
PO Box 254409
Graat Neck, New York 11023
MGRM Ehsan Elnaghave
48 Warwlck Rd.
Great Neck, New York 11023
{Use attachment if mccssary)

. {OFTIONAL)

' (If an effective date Is listed, the date must be specific and carnot be more than five business days prior

morﬂudmaﬂﬂ&edahﬂfﬂllng.)
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. S:;nmre Ww an suthorived rawuuntmw ofn munber
{In mcm-dmm with scction: 608.408(3), Plorida Smmus, the uecu.uon

of this document constitutes an affinnation undor the pannlucu of perjury

that the frizts etated hevoin ars trus.)

Phil!pShaoul
'rypadurpnnwdmeofaiguee

$125.00 Filing Fe¢ for Articlas of Organization and Deaigusetion
of Reglitered Agemt

$ 30.00 Cartifisd Copy (Optional)

§ 500 Certificats of Status (Opticnal)
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