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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ‘
The name of the Limited Liability Company is:
GDC Orlando Hotel Lender, LLC
{Must end with the words “Limited Linbility Carpany, “L L.C.," or "LLC.™)
ARTICLE I - Address; :
The mailing address and street address of the principal office of the Limited Liability Company is:
FPrincipatl Office Address; < Mailing Address:
/o GDC Properties, LLC ‘ _c/o GDC Properties, LLC
245 Saw Mill River Road 245 Saw Miit River Road
Hawthorme, New York 10332 Hawthorne, New York 10532
ARTICLE III - Registered Ageat, Registered Office, & Registered Agent’s Slgnature:
{The Limited Lisbility Compsny camnot gerve ay its own Registered Agent. You mpst dadgnu:: o individual or snother
business eatity with an active Florlda regiitrazion.)
The name and the Florida streef address of the registercd agent are:
o, P
GDC Propertios, LLC | = %5
Name _ ‘;:i ;,‘-3..1-: = _3
811 North Magnolia Avenus ' 's;f_p;-; ';,’ ) .
Florida street sddress (P.0. Box NOT acceptabie) < ik ™m
o & ©
Onlando, FL 32803 .-;ﬂ»x;\
City, Sinte, and Zlp g R
-
Having been named as registered agent and 10 accep! service of process for the above stated lﬁ @

ligbtlity company at the place designated in this certificate, I hereby accept the appointment X
registered agent and agree (o act in this capacity. Ifurther agree to comply with the provisicns of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, F.8.,

Registored Agent's Sigaaturs (REQUIRED)
Michae] Orlandi, as Authorized Agent

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Menaging Member is as follows:
) Title: Name and Address: .
i "MGR" = Manager

"MGRM" = Managing Member : »

MGRM Samuel Giugberg -
: ’ 245 Saw Mil} River Road

Hawthome, New York 10432

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be gpecific and canpot be more thay flve business days prior
ta or 50 days after the date of filing.)

REQUIRED SIGNATURE:

oot

Signature of 2 member or an sathorized representative of 2 member.

(In accordance with section £08.408(3), Florida Statutes, the exacution of thic dosumant
coastitutes an affirmation under the pealties of perjury that the facta stated hereln are true.
1 am awars that any false information submitted in 3 document to the Department of State
constitutes 2 third degree folamy as provided for in s.817.155, F.8.)

Michacl Orlandi, a3 Authorized Agent
'Iyped or printed name of signee

Eiling Peons
$125.00 Filing Fee [or Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certtficate of Status (Optional)
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