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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
o
28
Z. %o
AP A
ARTICLE I ~ Name: _ Zon © G
The name of the Limited Liability Company is: L B
G-
Isle De La Gonave LLC %‘E_ v
: ) . =30
. 2%
ARTICLEII - Address v

The mailing address and street address of the pnnc1pal office of the Limited Llablhty
Company is:

Principal Office Address: "~ Mailing Addreﬁs: _
4535 Sabal Palm Road 4535 Sabal Palm Road
Miami, Florida 33135 . Miami, Florida 33135

’ ARTICLE I - Reglstered Agent Reglstered Office, & Reglstered Agent’s
Signature:

The ﬁam’e and the Florida street address of the registered agent are:

Michael Szucs .
4535 Sabal Palm Road, Miami, Florida 33135

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoihtment 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 accept the obligations of
my position as registered agenr as pravided for in Chapter 608, F.S. '

* Registered Agent’s ngy(




ARTICLE TV — Manager(s) or Managing Member (s):

The name and address of each Manager or Manéging Member is as follows:

Title: Name and Address:
"MGR” = Manager .
"MGRM” = Maneging Member . .
MGRM Michael] Szucs
4535 Sabal Palm Road
Miami, Florida 33135
M A\ f QJ X A_J\-\._
Michael Szucs, Mernbe

(In accordence with Section 608 408(3), Florida Statutes, the execution of this document consntutas an

affirmation under the penalties of perjury that the facts stated herein are true.)

Fees: :
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent .
330,00 Certified Copy (Optional)
. $5.00 Certificate of Status (Optional)




