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|
' ' ARTICLES OF ORGANIZATION
or
GADRIVL LLC

ARTICLE]
The name of the limited [iability company fonmed hereby is GADRIVE LLC (the “Limited

Liability Company”).
ARTICLETT
The duration of the T,imited [iability Compuny shall be perpetual.
ARTICLE I
The principal office and mailing address of the Limited Liability Company shull be as

11841 SW 537" Count
Coral Qables, FL 33156

follows:
ARTICLE TV
The-Registored-Agentoftheimited-Tinbility-Gompuny-and-his-streataddrass in the Stateof—
Flotida are as follows:
Stuart H. Altman, Esq,
1395 Brickell Avenue, 14th Floor '
Miami, Flortda 33131 7
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ARTICLE Y

The Limited Liahility Company shatl be member-managed. ‘The names and addresses of the
initial members arc:

Ray C. Applchaum tredrica L. A¥Jplcbnum
11841 SW 57 Court 11841 SW 57" Court
Coral Gables, FT1. 33156 Coral Gables, FL 33156

Meligsa Applebanm Dall'an
12705 SW 71 Ave,
Pinecrest, FL 33156

Stuart H. Altmdn
as Authorized Representative of the Members

STATE OF FL.ORIDA )
: )

COUNTY OF MIAMI-DADE )

Belore me personally appeared Stwart H. Altman, as Authorized Representative of the

Mcmbcw,\ﬂdzwho is personally known to me, or [J who produced
as identification, to be the person who exccuted the foregoing Articles of Org.am?atwn

av_of

/ﬂ_‘\| ! In u.?'mess_wheueof_l_ha,ve*heneun Lu_set.my_handﬁancLofﬁciaLscal_this%d y

2012,
@’)Zt‘a..#r__%
Notary Pubhc

ame: 07 v R A 1T Ci’f)a’?a"é%

My Commission expires:
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CLRTIFICATE OF DESIGNATION OF RESIDENT AGUNT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of’ Seclion 608.415, lilorida Statutes, the undersigned limited
linbility compuny organized under the laws of the state of Flovida, submils the [ollowing statcment in

designating its Registered Office and Registered Agent in (he State of Florida:
1. The name of the limited liability company is GANDRTVE F1.C

2. The name and address of the Rogistored Agent and Office is:
Stuart 1. Altunan, Fsq. :
1395 Brickel) Avenue, 14th Floor
Miami, Florida 33131
Having been named as Registered Agent and to accept service of process for the above stated
[imited liabifity company at the place designated in the Certificate, [ hereby accept the uppainiment

us Registered Agent and agree to act in this capacity. 1 further agree to comply with (he provisions
ol all Stalutes relating to the proper and complete performance ol my duties, and am familiar with

and accept the obligations of my position as Regixlered Agent.

Sfuur( H. Alimah, Rogistercd Agent

5/5/3

Date:
GADRIVL LLC
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