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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OPEN GATE ENTERPRISES, LLC.

(Musl end with the words “Limired Lusbility Compriny.” "L L7 o "LLC,™)

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

Princlpal Office Address: Mailing Address;

2801 Sunsat Diyn 2od Flone 1501 _Sunsat Drive. 2nd Floar
Coral Gahles, FL 33143 Coral Gables Fl 33143

ARTICLE IIL - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liobiliy Company cannot sane 8¢ it own Registered Agent. Yeu must designate an individunl a7 anather
business entity with an active Florids registation.)

The name and the Florida street pddress of the registered ngent are:

Ajan C. Gold

Name

1501 Sunset Criva, 2nd Floor
Florida street uddress (P.0, Box NOQT accepiabie)
Coral Gables 33143
Ciry, Stave, and ZIp

Having been named as registered agent and fo accep! service of process for the above stated limited
liahility company at the place designated it this certificate, I hareby accept the appointment ds
registered agent o agree 0 act in this capactty. I firther agree io comply with the provisions of all
stewtutes refating ro the proger and c:ampfc'm pegformatta of niy dinies, and I.am forilior with and
accep! the obligations of my posi fagent as provided for in Chapier 608, F.S..
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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:
"MUR" = Manager
"MGRM" = Managing Member

MGRM Peter F. Lue

1501 Sunsat Drive, 2nd Floor
LCoralGables Fi 331473

{Use auachment if necessary)

ARTICLE V: Effective date, if othar than the date of filing: l A(QPHIONAL)
(1f an effective date is listed, the date must be specific and gdnnot be more than five business days prior

to or 20 days after the date of filing,)
- REQUIRED SIGNATURE; / /

" or harzed representative of A membar,

A08(3), Florida Staturcs, the execution
t constitites/an affirmation under the penalties of perfury
that the facts stheed horein dre e

Alan C} Gold, Legal Corporate Representativa

T'yped or printed namc af signee

Filing Fees:

$125.00 Filing Fee for Arficles 4f Crganization and Destgnation
of Registered Ageme

$ 30,00 Certified Copy {Optionhi)

$ 5.00 Certificate of Status (OGntlonnd)
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