U My, 42 o g, m %?345 .?1Pa
nt tat

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

(((HO9000113877 3))

(R

H090001138773RBC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thiz page. Doing so
will generate another cover sheet.

L

£f 2
To: p-:r’.’
Division of Corporations 'i‘;—r_"_: ?'T‘ .-D-
Fax Number t (850)617-6383 nZ o=
m-
From: Mo § m
Account Name i GERALD WEINBERG, P.C. - = (-
Account Number : 120030000043 oL =
Phone : (B00)342-985%8 P ™
Fax Number : (800)354-3381 E;:.;'m -4
FLORIDA/FOREIGN LIMITED LIABILITY CO.
G.M. PARTNERS, LLC
o s ;.”35 ]Certiﬁcate of Status " 0 | Dn BRUCE
W B %% [Certified Copy ]
> = ',_3_,\3:1" {Page Count 03 MAY 0 5 2009
T, ol Estimated Charge $125.00 | NER
W - 33 A — =
' SR P — ——— R
&7 b= EXAM
b X S .
-8r.-.;--u?a’..?u:--....um..,..,.,..._ T TP ST iy .y vy ..._.A- ..,......“........‘.._,..‘.,.,”.vn. P
Efettonic¢ Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efiicovr.exe 5/4/2009



No. 7042 P 2

(D 57

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

G.M. PARTNERS, LLC

{Must end with the words “Limited Liability Company,” “L.L.C." or “LLC.™)

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

Principal Office Address: Maili ddress:
220 QCEAN GRANDE BOUI EVARD 230 QCEAN GRANDE BOWH EVARD
JUPITER, FL 33477 JUPITER _Fl 33477

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Corapany cannot Serve s its own Registered Agent. You must designate an individval or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

i o o
GUIDO PASSARELLI ] r.:::
o —
230 OCEAN GRANDE BOULEVARD Ve ~ —
Florida street address (P.O. Box NOT accspiable) m; = M
JUPITER gl 33477 ;13 ; O
City, State, and Zip %; l:::

Having been named as registered agent and to accept service of progess for the above ?u’?;d Hr?r’ted
liability company at the place designated in this certificate, [ hereby accept the appointient as
registered agent and agree to act in this capocity, 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutiey, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registeicd Agent's Signature (REQUIRED)

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

Title: Name and Address:
"MGR"” = Manager
"MGRM" = Managing Member
MGRM GUIDO PASSARELL!
2200 RICHMONDAVENUE
STATEN ISI AND, NY 10314, .
MGR MATHEW L ANUZZI
clol QUIS PERFFTTO ESQ.
444 Madison Ave., bth FL, NY, NY 10022
-
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(Use attachment if necessary) S -

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thau five business days prior

to or 90 days after the date of filing.)

Signature of 2 member or 21 authorized representative of 3 membrer.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the faots stated herein are true,)

GUIDO PASSARELL!
Typed or printed name of signee
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