Division of Corporations
Elecu-omc Fl]mg Cover Sheet

[ R

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H12000239979 3)))

SRR A RO WA

H1200023987334BLC0

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.
To:
Division of Corporations
Fax Number : {B50}617-6383
Prom:

Rccount Name : LAZARUS CORPORATE FILING SERVICE, 1NC.
Account Number : I20G000000019
Phone : {305)552-85873
Fax Number 1 {3051220-1440

L]
[P |

IATS D

AL
**Enter the email address for this business entity to be used for [fifuré™
annual report mailings. Enter only one emall address please.%¥..

T
-~ Ik ~
Email Addrecso: Y e e
e O
=
-_.-—l
[Sokes EE
e

FLORIDA LIMITED LIABILITY CO.
GIERING AND ASSOCTATES, LLC

. F—- i;:_- M
L
oo,
[V T —_
s N
oA
M gm0
U < O
= N
oL @
250w
rey —
— >

Electronic Filing Menu Corporate Filing Menu Help

N Guligan  OCT 3 - 2012



t 4

08/14/2030 00:03 #5968 P.002/003

F12050238978
ARTICLES OF QRGANIZATIONFOR FLORIDA LIt TED LIABH ITY COMPANY
e e ARTHCLE Lo AIO8 cn e nrns

The name of the Limited Liability Company is:

Glering and Associates, LLC
{Must ond with the words “Limited Liabiliiy Company. ~L.1 .47 or “LLC.)

ARTICLE Il - Address:
The meiling address and street zddress of the principa) ofTice »f the [.imitad Liability Company is:

Principal Officc Addregy: Mailing Addrass:

7251 5.W. 34 St, Rd. 7251 S.W, 34 St. Rd,
Miami, FL 33155 Miami, FL 33155

ARTICLE HI - Registered Ageat, Registered Office, & Replstered Agent's Signarore:
{The Limhed Liability Company ¢anmed serve m ilx own Regiiered Ament, You nousl desigmatz gn individual o anather
business aatity with an sctive Florida registiation.)

. . —_—f e
The name ang the Florida strees address of the registered agert are! P
. moon
Scott K. Giering E’.r; =
Name = -~ -
win =
7251 S.W. 34 5t. Rd. Eede: M~
Flarida gtreat address (P.O. Box NOT nceaptzblc) M. Tom g
me: =
Miami gy, 33155 Toa
City Stare, aod Zip o X
’ =R X )
Flaving been ramed as regisiered agent and to accept sevvice vf process far the abave stetedZlRed —

Hiabilicy company oo the place designoted i 1his eertificate, ! hureby accept the gppointment as
registered agont awd agree 1o ger n this cupoety, [ further agree  comply with the provisions of afl
shoiutas relalimg in the praper and vompleie porformance of wiv dulties, and | an familiar with @u?
aceapt the obligations of miy positian as registereg ogent as gravided for in Chapter 608, F.5.

-~

Registerad Agenc's Sigrarum (REQLIT
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ARTTCLE IV. Manager(s) or Managing Member{s):
The name and address of 2ach Manager or Managing Memror is as follaws:’
Title:
e ie o P AAGRA = MENAGEF e e

Name and Addross;
"MGRM" = Managing Member
MGRM

Scott K. Gieriné
J251 5.0,

34 _St. Ad.
Miami, PL 73155

{Use attachment i{ necessary)

ARTICLE V; Effcotive date, if other than the date of fing;

(T ap #ffective date is listed, the date must be specific apd connot be more than five Busioess days prior
o ur 90 days after the date of filing )

(OPTIONAL)
=Y ™
T
i A .
REGUIRED SIGINATURE: g;‘.;. A —
Lo O
L, O
b P ¢
oo = 9
. o~ — R
{in mecordance with section 608.408{33, Florids Statutes, 1 exetution of this dociiment s ol o
constitutes qn affirmalion under te punaliies of perjury tiat the Ffacts stated herein are tme =
| urm aware thxt any false Infumation submitted in a document to the Department of Stare (s dual
constitutes b thind dearec felany as provided for i 8,817,153, F.5) L
Scott K. Glering
Typed or prinied name of slarce
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