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ARTICLES OF ORGANIZA [ION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabi ity Company is:

Gamil LLC

(Must ond with the voeds “Limiled iubility Company, *1.L.C."* ar "LLE™

ARTICLE 1I - Address:
The mailing address and strest pddress of the principal offics of the Limited Liability Company is:

Principal Office Address: Mailing Addrcss;
50 W. Mashta Drive, Suite 4 50 W. Maghte Drive, Suite 4
Key Biscayne, Fiprida 33149 Key Bigcayne. Florida 33149
- <
ARTICLE 111 - Registered A gent, Registered Office, & Registorcd Agent’s Signaturg®s3 @@
(The Limited Liablliry Company camnot icrvs a8 ils own Repisiurod Agenr. You musr degignute an individus] or unolho(;(‘;\ é
businese entity with n nelive Florida r ristration.} I;—-_ﬂ =
. S o
The name and the Florida stree t address of the registered agent are: 2% =
mo j
Normap T. Roberts, P.A. e = S
Name g% c :
50 W. Mashta Drive, Suite 4 gml @&

Florida sireet address (P.0. Box NOT accoptable)

Key Biscayne, Florida 33149

City, Swate, ond Zip

Having been pamed ax regist rod agen: and 1o accept service of procass for the above stated lnited
tability company at the pla e designated in this certificate, ! hereby accept the appointment as
registered agent and agree ta et in this capeelty. I further agree to comply with the provisions of alf
statutes relating to the prope.- and complete performance of my dutles, and I am familiar with and
accept the obligations of my position pistered pyent as provided for in Chapter 608, F.5..

'8 Sighdture (REQUIRED)

{CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of cac » Manager or Managing Member is a5 follows:

: Name and Address:
IIMGRDI - Mﬂnﬂgcr

"MGRM" = Mansging Mem'wer

MGRM Steven L. Eltenheim
50 W. Masnta Drive, Sulte 4
Kay Biscayne, Florida 33148
i

e 2
£ o
.%"3 S
S
i =
(Use attachment if necessacy ;ngg *
. I o
i .
ARTICLE V: Effective data, if other than the date of filing: . (OPTION, ar o
(I an effeciive date is listed, the dat must be speeific and cannot bo more than five bugineds d_a <

‘ yip
‘%; to or 90 days after the date of filing,’

REQUIRED SIGNATURE / |
Signarore of ber of afdothorized representative of 3 member.

(In aocordan: ¢ with setion 608.408(3), Flarida Statutes, the exscution
of this docur ket conatitutcs an sffirmation wnder the penaliick of perjury
that the f I8 stated herein are true.)

Norman T, Roberts

Typed or printed name of signee

Filing Foegy

$125.00 Filing Fee for Artich s of Organiration snd Designation
of Repisicred Agent

§ 30.00 Certified Capy (Optiynal)

§ 5.00 Certificate of Siatus ‘Optivoal)
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