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LAZARUS Drvision of Corporations

r

BUBJECT: GORT REALTY, LLC

REF: W13000041031

Wa received your electroniocally transmitted document. Eowaver, the

documant has not been filed. FPlease make the follewing correotions and
refax the complete document, including the alactronic filing cover sheet.

The name designated in your document is unavailable because it isg tha zame
as or not distinguishable from an exlsting entity. If the principals are
the same in both entities, please send a letter or affidavit advising us
of this essociation, aleng with your articles so that we may complete the
filing process. :

Plaasa return your dooument, along with a copy of this latter, within 60
days or your flllng will be considered abandoned.

rf you have any questions concerning the lelng of your document, please
call (850) 245-6051.

Leslie Sellers FAX Aud. #: H13000161790
Regulatory Specialist II . Letter Number: 013A008017681

P.O BOX 6327 — Tallahassee, Flonda 32314
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. Elorida Department of State

Attention: New Filings Section’
To whom it may concern:

This is to advise you that the wners of - 60}91 QEQ 7"\{, \(—N C.
of Doc # 3 [50@ 205:.?7 (i 3 are the same owners /Df he artached

“articies of OrgAmZNﬁDf] ,

Thank you for your he!p in this matter.

Very sincerely,
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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Gort Realty, LLC

(Must end with the words “Limired Liability Company. “L.L.C.,” ar “LLC™)

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

Principal Office Address: Mailing Address:
7900 S.W. 74 Place 7900 5.W. 74 Place
Miami, Florida 33143 “ Miami, Florida 33143

ARTICLE 1II - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Lisbility Company cannot serve #y ils own Registerad Agent. You must designate an individual or another
busipess entity with an active Florida rcgistration.)

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

Name
7900 S.W. 74 Place
Florida swreet address (P.O. Box NOT acceptabie)

Miami, Florida 33143 .,
. City, State, and Zip

o
Huaving been named ax registered agent and 10 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 10 act in this capacity. I further agree ta comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agend us provided for in Chaprer 608, F.S..

elos HC

Regiétered Agent's Signature (REQUIRED)

(CONTINUED)
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r o o

06/03/2031 01:23 #4280 P.005/005

H13000121799

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Anna Cristing Gort
7900 S.W. 74 Place
Miami, Florida 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ (2 /=75~ /2 . copTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

L Qs Geilina AL

Signature of 8 member or an acthorized representative of 2 member.,

(In accordamos with section 608,408(3), Ilorida Statutes, the execution
of this document constitinas an affirmation under the peraltics of perjury
that the facts stated herein are true.)

Anna Cristina Gort
Typed or prnnted name of signee

Filing Foes:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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