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@ ARTICLES OF ORGANIZATION
OF
Gayle & Associates, LLC

The undersigned does berely subseribe to and Ale these Aricles of Organization for the
puarpose ol organizing a limited liability compiny under the Flovida Lbnited Liability Compans Act.
ARTICLLET
NAME

The name ol this limited habilioe compuany is:
Gayle & Associates, LLC

ARTICLE I
PRINCIPAL OFFICE/MAILING ADDRESS

The principal oflice and mailing addreess of tuas lunited Labiliey conmany is:

S50 Sowhwest 10 Cowr
Margate. Floriea 33068

ARTICLE I
REGISTERED AGENT, REGISTERED QFFICE AND REGISTERED
AGENT’S SIGNATURE

The nane and the Flonda street address of the repgsiered agent are!
Warren A. Gayle
5380 Soutlwest 10 Court
Margaic, Mlonida 33068

Having bees named as registered agent and (o aceept service of process bor tic above stated lonited
hability Company al the place designated in thas ceridlicate, 1 hereby aceept the appointment as
regisiered agent and agree (o act in (his capacity. [ lurther agree (o comply with the provisions ol all
statutes relating  the proper and complete pertonaance of wy dutiey, and T am [amiliar with aad
aceent the obligatons of my posilon as registered agent as provided fdgrm-GChapter 608, F.8.

Warren /‘fﬁa}’lc. R/l,gisrcn‘d Agent
/

ASYTIVE
FRURREN

H/O DO D

L€:6 HY o~y oi
\ENDCE

% g
e .
| e oz M
o
2o e O
-
g
=

EQ/78 3ovd LIA 00 3HIdW3 9696EEISOE AZ:Z1 BI8Z/S/5a




#

ARTICLE TV
MANAGEMENT

The linuted liability company is 10 be managed by its members and is, therefore, 2 member-
managed company. The name and address of cach Manager or Managing Membey is as Follows:

Lora Gavle Manager
0530 SW 10" Court
Margate, Florda 33068

Warren Cavle ' Matiher

5530 SW I Coun

Margue, Flonda 33068
Warren A! Gavle ! -

Authorized Representative of the Member

{ly aevurthner with Seelion SO 0K, Flomrk Staunes,
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