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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name.
The name of the Limited Liability Company is:

GDV REAL ESTATE, LLC |

(Must end with the words “Limited Linhility Company, “L.L.C.,” or “LLC."}

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

Principal Office Address: Mailing Address:
3 Clairmont Avenue . ) 3 Clairmont Avenue
Maplewood, NJ 07040 Maplewood, NJ 07040

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
buamm entity with an active Florida registration.)

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

Gary Krimershmoys
Name

140 Riviera Dunes Way
Florida strect address (P.O. Box NOT acceptable)

Paimetio F1. 34221
City, Suate, and Zip

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

&

Registered Ageni's Sigosture (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): ELLRE ASSEE FLORIDA
The name and address of cach Manager or Managing Member is as fo]IQ[v

Title: Name and Address:
“"MGR" = Manager
"MGRM" = Managing Member
MGRM Gary Krimershmoys
140 Riviera Dunas Way
Paimatio, FL 34221
MGRM Denise Krimershmoys !
140 Riviera Dunes Way
Palmetto, FL 34221
{
MGR Volf Krimershmoys
918 Springview Drive |

Souihampton, PA 18866

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(I an effective dute is listed, the date mnst be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

rapresautalive of n member.
sccopdance with ), Floride Statuics, the exacution

(le scclion 608
ofﬁkimﬂmﬁﬂm an sfiirmation under the penaliics of pejury
Gxcty stated haroip sy truc.)

Caykimewwmew .
Typed or pritcd name

Riling Fers:
3125.00 Filing Fee for Articles of Drganization and Designation
of Registered Agent
3 30.08 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)
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