s 4
Pag 1 of ]

Florida Department of State
Division of Corporations E; \2
Public Access System

Electromc Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax auth number (shown
below) on the top and bottom of all pages of the document.

(({(HOBO0Q 158480 3)))

A R

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
: (B50)617-6383

Fax Number
From:
Account Name BILEIN SUMBERG BARNA PRICE & AXELRGD LLP - <
Account Number i1 075350000132 P e
Phone r (305)374-7580 g oy B A
Fax Number ¢ (305)351-2122 T A
s N '
“ e Zo EEF ‘
A :
: B o
FLORIDA/FOREIGN LIMITED LIABILITY CO. gﬁf—; e
-
GORDON GP, LLC
Certificate of Status
|Certified Copy 1
02

Page Count
Estimated Charge $160.00

Electronic Filing Menu Corparate Filing Menu Help I/I
_ FAXEDIBY( /| [

oareo|2Y el A
6/24/2008

https://efile.sunbiz.org/scripts/efilcovr.exe



FILE No-g& 06-30 ’08 11:07

[D:BILZIN,SUMBERG FAX 13063747593 PAGE
PAGE 0017001 Florida Dept of State

850-817-83B1 8/25/2008 8:37

June 25, 2008 Py
- FLORIDA DEPARTMENT OF STATE
BILZIN SUMBERG BAENA PRICE & AXELBBEELY Corporations

k4

SUBJECT: GORDON GP, LIC
REF: WO80D0030484

We recelved your electronically tranesmitted document. Howaver, the
Please make the following corrections and

document has not been filed.
rafax the complate document, including the electronic filing cover sheet,

Florida law requires the atreat address of the principal office aad, if
different the mailing address ¢f the entity. A post office box is not
acceaptable for the principal office. E
e

Please return your document, along with a copy of this letter, within 6
:|:.>.

days or your filing will be conaidered abandoned. &

h

If you have any questions concerning the filing of your document, pleas EH‘<

call (850) 245-6097. 5
A

FAX Aud. #: H08000158480 o]

Letter Number: 40BA00036247 ;?;1

Margha Thomas
Regulatory Bpecilialist II
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ARTICLES OF ORGANIZATION
OF
GORDON GP, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:

1. NAME. The name of the Limited Liability Company is GORDON GP, LLC (the
"Company").

2 MAILING STREET A CIPAL OFFICE. The mailing

address for the Company is: c/o Robert I. Gordon, 195 Xahiki Drive, Tavernier, PL. 33070

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of -
Organization, is: Robert J. Gordon, 195 Kahiki Drive, Tavernier, F1 33070. ‘

The undersigned has executed these Articles of Organization on the _/3  day of

N 2008 _
Wﬁg‘f

By: b
Robert ¥ 607&1, Avtforized Representative

=N

MIAMI 153460Q1.1 7000060707
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

The name of the [imited liability company is: GORDON GP, LLC.

The name and address of the registered agent and office is:

Robert J. Gordon
193 Kahiki Drive
Tavernier, F1 33070

Having been named as registered agent and (o accepr service of process for the above stared limited
liability company af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act In its capacity. 1further agree to comply with the provisions of all
statutes relaring 10 the proper and complete performance of iny duties, and I am familiar with and

accept the obligations of my position as registered agen.
“‘1/‘
T
¢hE!
\Ta se /2, o008 f_f,}*:
Robert J. Gordon/RegfSterbd Agent Date ‘ f_,:
oo
5
£m
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