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ARTICLES OF ‘ORGANL o
FOR
FLORIDA LIMITED LIABILITY COMPANY . %
ARTICLEI - Name “i;‘c. >
The name of the Limited Lisbility Company is: GDM Property Mgmt LLC ”;
e
ARTICLE II - Address . R
The mailing address and street address of the principal office of the Limited Liability Company is: ";
EeN
Principal Office Address: Mailing Address: . i
_3661 SW Margeln Street __.3661 SW Margela S¢reet
Port St. Lucie, F1, 34953 Port St. Lucie, FI,34953

ARTICLE N - Registered Agent, Registered Office & Registered Agent's Signature
The name and Floridu strect address of the registered agent are:
Harry M., Samuels

Name

2991 Stirling Road #307
(P.C. Box &r Mail Drop Box NQIE Acccprable)

Fort Lauderdale, F1, 33312
(City / Siae / Zip)

Having been named as regisiered agens and 1o accept service of process for the above stated limited liability company
ar the pluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act In this

capacity, I further agree 1o comply with the provisions of ali starures refuting fo the proper and complete performance
of my duties, and [ am familiar with ; ty position as registered agent as provided for in

Chupter 608, F.S.

(Rﬁerez:dg/m/{ Signature - Harry M. Ssimuels
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ARTICLE v- Manager(s)orManagmg Membsr{s)’ Sl .
The narne and address of each Manageror Mariaging Member is asfc-llcws
Title: Name snd Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
MGR Geurge Diaz - 3661 SW Marpcla Street, Port St. Lucic, FL 34953
MGR Diana PDiaz - 3661 SW Margela Strect, Port St. Lucie, FL 34953
f
|
A, <
{Use attachment if necessary) EA LN
ks E.
REQUIRED SIGNATURE: =7 ‘:o
. A @
. s
' (;’?-"'&:' 7
W ) = %
':'.'.—P" { i SN » _ ey o &
Signature of 2 member nrﬁthﬂlﬂﬂ%&nf a member. T on
25 ©
( In aceordance with section 608.408(3), Florida Siatustes, the execution of this S
document constitutes au affirmation under the penalties of perjury that the facts
stated herein are truce. ) _
Georpe Diaz
Typed or printed name of sigoee
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