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THE LAW OFFICE OF AUGUST C. PAOLL PA.

1720 HARRISON STREET, SUITE #6 C-W
HOLLYWOQOD, FL 33020-6839

TELEPHONE: (954) 925-9828 FAX: (954) 925-9498
WWW. PAOLILAWFL.COM

AUGUST C. PAOLI (1915-2007)

ALAN J. PAOLI

EMAIL:

ALAN@PAOLILAWFL.COM
March 25, 2010
T =
Department of State VIA UPS NDA TRACKING ;' L ey
Division of Corporations NO. 1Z128V6E0191190789  Tin & .o
Clifton Building zjf,'.f{; 3 e
2661 Executive Center Circle ot ~ ¥
Taltahassee, FL 32301 D g
- Re:  Articles of Organization and Designation of RA ’:;"3 wn
Stephen M. Apicella, LLC w0
Christopher E. Gonzales, LLC
Dear Sir or Madam,

Enclosed are an original and one (1) copy of the Articles of Organization and Designation of
Resident Agent, as well as a check in the amount of $260.00 for Filing Fees & Certificates of Status
for the above referenced Limited Liability Companies.

Do not hesitate to contact me at the address and telephone number listed above if you have any
questions or need any further information.

Sincerely,

THE LAW OFFICE OF AUGU

C. PAOLI, P.A.

Alan J. Paoli
For the Firm

Enclosures

AJP:tmp



ARTICLES OF ORGANIZATION kg
OF
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CHRISTOPHER E. GONZALES, LLC Mo X
@)

ARTICLE | - NAME

The name of the limited liability company is Christopher E. Gonzales, LLC, ("company")

. ARTICLE 1 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address:

Mailing Address:

1580 Sawgrass Corporate Parkway, Ste 420

1580 Sawgrass Corporate Parkway, Ste 420
Sunrise, Florida 33323

Sunrise, Florida 33323

ARTICLE I} - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

Alan J. Paoli, Esquire
1720 Harrison Street, Suite 6CW
Hollywood, Florida 33020-6839

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating fo the proper and complete performance of my duties, and | am
familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

Alan J. Paoli/Esduire
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:

Title:

"MGR" = Manager
"MGMR" = Managing Member

MGMR

Name and Address:
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Christopher E. Gonzales 7 B T
1050 NW 106th Avenue A e
Plantation, Florida 33322 e = O
o @
=1
ARTICLE V - OTHER MATTERS e

The purpose for which this Limited Liability Company is organized is any activity or business
permitted under the laws of the United States of America and of the State of Florida.

REQUIRED SIGNATURE:

A=

Signature of a m&mbaF or an authorized
representative of a member.

{In accordance with section 608.408(3), Florida
Statutes, the execution of this document constitutes

an affirmation under the penalties of perjury that the
facts stated herein are true.)

Christopher E. Gonzales
Typed or printed name of signee




