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ARTICLES OF ommmrmn E211
OF T
GNTJ,LLC =R
e
A Linited Liability Cormipany e 7;
Organized under the Laws of the State of: [onda e
| S
ARTICLE 1 - NAME A
The name of the limited lidbility company is: . ’
GN'TY, LLC |
| ARTICLE T - ADDRESS
The street address & mailing address of the principal 63fice of the Limited Liability Compary 141

500:0Ocean. Trall Wt #30?
Jupim; FL 33475

ARTICLE I - REGISTERED AGENT AN;
The name and the Florids sirect address of the réglistered dgent are
momﬂl J ,

Brady |
00 Ocsan Triil Why, #307
Jupitcr, FL 33477

ND OFFICE

Having been named ds registered. agent and to accept service’ of process for the- abovie' stited.
limited liability company at the place designated in this

te, 1 hereby accept the

sppointment ag registersd agent and agres to act in this cnpamty I further agree to comply with

the provisions of all stahrtes ralating 16 the proper and complets @rformanao of my-duties; and I
oty familing with and accept-the obligations of my peslﬁon a5 registered agent a3 px-:mded for'in
Chapiter 608, F.8.
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ARTICLETY - MANAGERS'
The Manager 6f the L.LC:are-an follgws:

Thomas J, Deady
Geii Ank Brady

. - i >
I accordance with seetion 608.408(3), Florida Stetutes, thereketartionof this doouient
comatitutes-an affirmation under the penatties offperfury that the facts stated herein aretrue:

Articles of Organizafion,

THOMAS FBRADY
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7 GERTANN BRADY
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