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COVER LETTER

TO: Registralion Section
Divisicn of Corporations

susrEcT: GDC Wilson, LLC

Namos of Lirmited Lisbility Company

The enclosed Artieles of Organization and fen{g) are submitted for filing.

Please retumn all cormespandence coneeming this mubter to the following: R %
; = ? i
Nina Clanclolo Z G N
Name of Person N :
T i an H
Gatlln Develcpmant Co., Inc. e = ot
Firm/Com -~ oo
P R e
888 E. Las Olas Bivd,, Sulle 600 S T
Addreas :
Fort Lauderdale, FL 33309
Cliy/Stase and Zlp Code
ninagigatiindec.com
T-mall address: (0 b used (or fuhre anAval repeTt noljieauan)

For further infonmation concaming this matter, pleass cail:

Nina Clanciolo
Name of Person

ot ( 954 1302-5900
Arcu Cods & Deytime Telephans Number

Enclosed Is a check for the following amount:

O$125.00 Filing Fes O5130,00 Piling Fee & DQSISS.00FingFea & [ $[60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additlons] copy it enclosed) Certified Copy
(xdditloral copy M encloced)
Street/Couyler Addres
Registration Sectian Registration Section
Division of Corporations Divlslon of Corporations
P.O, Box 6327 Clifton Buflding
Tallnhasses, FL 32314 2661 Execative Center Clrele

Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘T'be name of the Limited Liability Company is:

GDC Wilson, LLC
(Must end with the words "Limliz4 Liakifily Compeny, “I.L.C.,” of "LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal offics of the Limited Lisbility Company is:
Prineipal Office Address; tin - =
828 Egot Lag Olas Boulavard, Sulis 600 883 Ensi Las Clas Sauievard, Suta £00 -
Fort Loudendale, Fl. 33301 Furt Leudarggle, FL 33301 Jo

Tt
Y -

ARTICLE T - Registored Agent, Registered Office, & Reglatered Agent's Slguatare:
(The Linlted Lishility Company cannot serve 23 ity own Reghiteeed Agant, You must designaia an individual or gaother-:
o

businesy entity with an estive Florida rogistration.) e
The name and the Florlda street eddress of the registered agent are: Soe

Sh:0thY 97 9nv eI

NRAI 8arvices, Inc.

Naoe

515 Enst Park Avenue
Florida streer pddress (P.O. Bax NOT acceptsbie)

‘Tallahassee FL_ 32301
City, State, and Zip

Having been named as registered agent and to accept ssrvice of process for the above stated limited
liability company ar the place designated in Iiis certificats, I hereby accept the appoimmen as
rogistered agent and agree 10 ccl in this capacity, Ifurther agree to comply with the provisions of all
statutes relating 10 the proper and complete performanca of my duties, and I am famBiar with and

th regitterad agent as provided for in Chapter 608, F.S.

By:

Registered Agent's Signature (REQUIRED)
Sean Bwerick, Asst. Secretary
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name end address of eech Manager or Managing Merber is as follows:

g Name and Address:
"WMOR" = MWEOI .
"MGRM" = Managing Member
w3
MGRM Gatin Paringrs 3, LLC o ?\,
828 Las Olas Bouleverd, Suka 600 T S
Fort Lawdsrén's, FL 8301 = = s
e ”'. ‘ é;: {
- 1y
. === :
—. '; a4 REE
=B
:: S Pr
S A
i on

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Bilng: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

gnature of a momber or ap outhorized represcatative of 8 member,

{In accordancs whh section 608.403(3), Florida Statitzy, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facty stated herein ore true)
Frankiin C. Gatiln, i

Typed or printed nuume of signeo

Filing Pees:

$125.80 Filing Pee for Articles of Organization and Designntion
of Reglstercd Agent

$ 30.00 Certifled Copy (Optionat)
$ 500 Cerdficate of Status (Optlonal)
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