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8/14/2013 10:25:24 From: To: 8506176383

(850) 245-605 1.
COVER LETTER

TO: Registration Section
Division of Corporations

GCIW = Callawalk, L1L.C
SUBJECT:

Mame of Limited Liability Company

‘The enclosed Antictes of Orgenization and fee(s) are submived for fifing.

Pleaso return al) carrespondence concerning this matter to the following:

Christine Dziak
Nuue of Person
Ulmer & Berne LLLP
Fim/Compeny
1660 West 2nd Strect, Suile 1100
Address
Cleveland, Ohio 441131448 "4
City/Stte and Zip Code - }-;—‘“"- =
1goldbergi@goldbergcomponies.com - ?:' .y
F-mall address: (10 be usd (o7 fRurc snnuil repor notificationy - E-";
P
For further information concerning this matier, plense coll: 83 z -
Fri—
Larry Goldberg 216 831-6100 M e
w( ) RN =
Name of Person Aren Code & Daytime Telephane Number g E; P
o -t
S
Enclosed is a check for the following amount: - meooE

O%125.00 Filing Fee  OS130.00 Filing Fee & 0315500 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(mtditlonal copy is encloszd) Certified Copy
(addiionn! copy i vnclored)

Mabling Address StreetiCouyjer Address
Registration Section Registration Scceion

Division of Corporations Divislen of Corporations
PO, Box 6327 Clifton Building

‘Foliahassee, FL 32314 2661 Exccutlve Center Circle

Tullahassce, FL 32301

Flatt. 04107201 Walwrs Klwee Ochine
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§/14/2013 10:25:24 From: To: B506176383 { 3/4 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Fhe name of the Limited Liability Company is:

GCIW = Callawalk, L1.C
(tust ond with the words “Limited Liability Company, “L.L.C.." ar "LLC")

ARTICLE Ul - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principgl Officc Address; Mailing Address:

25101 Chagrin Boulevurd, Suic 300 25101 Chagrin Boulevard, Suite 300

Beachwood, Ohlo 44122 Beashwood, Ohte 34122

ARTICLE 111 - Reglstered Agent, Registered Ot'ﬁc;e, & Registercd Agent’s Signature:

{The Uimited Lisbility Compony cannot serve as Its own Registiered Agent. You must designate an individual or onother
business entity with an active Florida negistration.)

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

= s —
C T Corpuration Sysiem e g wetspeay
Name 1—"1:'?,{ i E
§ .,«.J m LRI
1200 South Pina Island Roxd ZRr

Florida street address (P.0, Bo ceplabie rre = N

orida streel address ( x NQT nccepiabiz) Mo e wwa
Piantation pp, 33324 S pa 4 oA
City, Siate, and Zip e g oo iR

o o

s
[laving been named us registered ugent and ia accept service of process for the above sngfﬂmm?f
liability company at the place designated in this ceriificate, I hereby accepi the appointment as
registered agent and agree 1o act in this capacity. 1 further agree o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporailon Sysiem

By: g Froes
Registered Agent's SignatureRE :?\ ) T
ESISONE Lol
(CONTINUED)
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1
.

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Lorry Goldberg
25101 Chugrin Bouicvard, Suitg 300

RBeuchwood, Ohio 44122

MOGR Jordan Goldberg
23101 Chagrin Beulevard, Suite 300
RBeachwood, Ohio 44122

MGR Eri¢ Dell

25101 Chegrin Boulevard, Suite 300
Beachwond, Ohio 44322

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specifle and cannot be more than five business days
prior to or 90 days after the date of filing.)
A
:'«'\*‘-’-..4
b (J‘) —h
REQUIRED SIGNATURE: ~E R
‘ / > s -y
. . A e o » L
{ //ﬁ 1 R I e
—— - L i
Signatule,afn member or an a uthorized representative of n member. 1
T zm pisey
(In uecordance with sccilon 60B.408(3), Florida Statuies, the execmiion of this documemr ™ -X g i g
constitules an uffirmation under the penaltics of perjury thit the facts stated heeein are vue. U7 LA~ S
I am aware that any Mlse informution submitted in g document 1o the Pepariment of Siale %;} i i
constilutes a third degree felony as provided for in 5.817.135, F.8.) S ?
>

Jodi Rich, Autharized Representntive
Typed ot printed name of signee

ng Fees:

$125.00 Flling Fee Tor Articles of Greanization and Detignntion
of Reglstercd Agent

$ J30.00 Certified Copy {Opticnal)

$ 5.00 Certiiicate of Status (Optional)
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