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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nome of the Limited Liability Copany is;

G & T BENEFITS GROUP, LLC

ARTICLE II ~ Address:
The mailing address and street address of the principel office of the Litnited Liability Company is;
Matling Address;

cl ffice LLH
10235 West Sagple Road _10235 West Sample Road
0] Suite 200 —_
Coral Springs, FL 33065

Suite 20
Coral Springs, FL 33065
ARTICLE III - Registered Agont, Registered Office, & Registtxed Apent’s Signature:

The name and the Florida street addrsss of the ragistered agent aret

~Michaal Greco.
Narao

10235 Weat Sample Road _ gyjte 200
Florida street addreso (P.O, Box NOT acceptable)
CoralSprings g, 33065
Clry, State, and Zip
Heving been named as registered agent and fo nccept Service of process for the above siated limg;_qg’ﬂ o
liability company at the place designaied in this cortificate, 1 hereby acoept tha appaintmen ds- 50
registered agent and agree to act b this capacity. 1 further agree 1o comply wits the provisians g__ffi:lf =
statutes relating 1o the proper and conplete performance of my dulies, and I am familicr wizh aﬂgﬁ' )
accept the obligations of my positionas _ ed age hrovided for in Chapter 605, F.;S;,’.;_._,_ ~2
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ARTICLE IV- Manager(s) or Manapiosg Momber(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Tigles
"MGR" = Manager
"MGRM" = Managing Member
Eass\ 335 QEBED 1 4 = g 200
Cara) Springe, FL 33065

JMGRM L

Barry Torres
10235 West Sample Road - Suité 200

Coral Bprings, PL 33065

(Use attachment if necessary)
NOTE: An additlonal article must be added if an effective date 15 requested.

REQUIRED SAGNATURE:

o representative of o member.

(In accordence with section 600.408(3), Flartda SteMltos, the exceution
of this document sonstituies en affirmation uadar the penalties of pogury

that the fcis stated heseln ait tue.)

Michael Greco
. Typed of printzl nsme of signee

Page 2 of 2

4 (H@%oc)ooowofb

i
5

]
i

Hy Ty

03

HOT:I Qa0
VI8 30 i)

va
3l

gE



