BT T LY STIE WEAVIR M v oor/003
nt @]
ora

Electronic Filing Cover Sheet

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

(109000260279 3)))

A

HO90002502733ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

MR oS S e ST T T =

To:
Dlivision ¢f Corporations
Fax Number (B50)617-6383
From:
Account Name : STEARNS WEAVER MILLER ET AL "'\ LAUDERDALE
Account Number : I20080000044
Phone  [954)462-9571
: {954)462-9567

Fax Number

“*Enter the email addreas for this business entity to be used for future
annual repork mailings. Enter only one emajl address please.s¥

Email Addrens:
) c':a f_;§ FLORIDA/FOREIGN LIMITED LIABILITY CO.
é";’ ;‘ ;§§ GK Serap, LLC |
i & ?_’};[“j [Certificate of Status
Y - =
) ~ L:g;;: ICcmﬁedCopy 1 © <.,
(L7} S [Page Count 02 g A
&£ & 43 Estimated Charge A
g 53 =g
LR < %y
P o :"’JD"E:‘
e e e — - = ' DR
® &
o; =B
3 =~
Help =z
w

Electronic Filing Menu  Corporate Filing Menu

T HAMPTON

DEC 182008

=v AMINER



1271772009 14:22 FAX 9544829587

STEARNS WEAVER MILLER

Bo02/003
HOS000260279 ———
ARTICLES OF ORGANIZATION
OF
GK S LLC w
ARTICLE I @ o
) QO oz
The name of the Limited Liability Company is GK SCRAP, LLC. = ;_: i
%
ARTICLE I -
[ 4
ADDRESS » 3¢
- i
The mailing address and streel address of the principal office of the Limited Liability o =M
Company is 3200 Park Avenus, #2F1, Bridgeport, CT 06604,

ARTICLE I
DURATION

This period of durarion for the Lirnited Liability Company shull be perpetual.

ARTICLE IV
ISTER ENT

The name and street address of the regiatered ageat of the Company in the State of Florida
are;
Nams Address
Robert Jacobowliz

c/0 Stearns Weaver Miller Weissler Athadeff &
Sitterson, P.A.

200 E. Las Olas Bovlevard, Suite 2100
Fort Lauderdale, F1. 33301

IN WITNRESS WHEREQF, the ondersignad has made and subscribed these Articles of
Organization for the foregoing uses and purposes this 1 17 Way of December, 2009.

Gail Weinsfein, Authorized Representative
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REGISTERED AGENT'S ACCEPTANCE
Having been named as registered agent and to accept service of process for GK SCRAP, 1L1.C
at the place designated in this certificate, the undersigned herchy accepts the appuintment as
registered agent and agree to act in this capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of his duties, and is
farniliar with and accepts the obligations of his position as registered agent as provided for in
Chapter 608, Florida Statutes.
Rober Jacobowitz
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