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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE I - Name: ’ .
" The name of the Limited Liability Compeny is:

GBM FLORIDA HOLDINGS, LLC

{Must end with the wordy “Limited Liability Cormpany, “LiL.C.," o7 "LLEC.™)

ARTICLE II - Address: :
The mailing address and street address of the principal oiﬁcé of the Limited Liability Company is;

Principal Office Address: M&M

3038 Marengo Court, Unit 101, Naples, FL 34114 3035 Marengp Court, Unit 101, Naples, FL 34114
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ARTICLE I - Registered Agent, Registered Office, & RJeglstered Agent’s S:gnature:ﬁ

gy
(The Limited Liabillty Company cannnt sorve a8 its own Regiatered Agent. You h'u.m designate an individual or.anntharm i
. busincss entity with an active Florida registration.) Pt

V18

: s
The name and the Florida street address of the registered agent are: m-—<

George Marclil.
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. Name
- . : . rn
3035 Marengo Court, Unit 101 E
Florida street address (P.O. Box NOT acceptable)

Naples L 34114
City, State, and Zip

140143
VLS 48

Cenigt

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate; I hereby accept the appointment as -
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Bngmte ed Ascnl. 5 Slgnalurn (REQL.IRBD)

(CONTINUED) .
Pagelof2 : -
Blu bergExcelslor Corporate Services Inc.
. 62 White Street -

H08000045968 3 S
' New York, NY 10013




BLUMBERGEXCELSIOR Fax:888-692-9256 Feb 22 2008 10:22 P. D3

08000045968 3

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

Title: Name and Addrg' 883
"MGR" = Manager ;

"MGRM" = Managing Member

MGRM

George Marcil
3036 Merengo Count, Unit 101, Naples, FL 34114
(Use attechment if necessary) g,‘-‘? %
ARTICLE V: Effective date, if other than the date of filing: 5 (OP'I‘IONKL} 1

(I an effective date fs listed, the date must be specific and cannot lbe more than five bustness days prior -
to or 90 days after the date of filing.) : F

j
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EQ SfGNATU'RE

“““‘“"‘/m—y. . ﬁ/ :»-w-"/

Signature of & micraber dr xn Authorized representative oTa mcmbex X

\:5!&015"335
JIVLS 40 Au
eh:8 HY 2¢

(In accordance with section 608.408(3), Florids Statutes. the execution
of this docurnent constitutes an affirmation undar ithe penalties of perjury
that the facts stated herein ar¢ true.) . .

George Marci!
Typed or printed name of sxg\nec

£125.00 Filing Fee for Articies of Organization and Dulgnntlon
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certiflcate of Status (Optional)
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