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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAYELITY COMPANY

ARTICLE I - Nama:
The name of the Limited Lizbiliey Company is:

GHERKA INVESTMENTS LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address: ]

The mailing address and strest addrase of the principal office of the Limited Lisbitity Company is: 37, &3

e =

Y ok Address: gifing Address: FAT A=
e

11700 S\W 68 Avenue © 11700 SW 62 Avenue. S

Pinacrest Fl. 33156. Pinporest, FL 33156 o & :
=< om

ARTICLE 1¥1 . Reglatered Apant, Registered Office, & Reglotered Agent's Signasure: s "‘"4 'ﬁ

(The Limited Liability Company cannot serve as its own Ragisiersd Agant, You must designate an mggy:dml Qr:,
another business trtity with an active Plorida registration.)

The name and the Florida strect addrass af the togistersd agent are:

Alan C, Gold, Fsquirs, Alan G, Gold P4
Naome
15 naet Driva, 2 lnar

‘Florida street address (F.O. Box NOT acceplable)

GCoral Ggbies FL. 33143
City Zip

Having becn named as registered agent and 10 accepr service of process for the above stated limited labliity company at

tha place designaied in this emtificnte, I harghy aceapt tha g ment as regisiered agent and agree o agt in ghis
capacity, J fursher agree to comply with 1, pm»{r' re of all sitinhies relaing 1o the proper und compleis parformance
of my duties, and I am familior wirth apl accepfhepbligaiion of my position. as registered ogent as provided for in

4
nefsyéég’ *s Signanuge (REQUIRED)
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ARTICLE |¥.
The name end address of each persun authorized to manage and contrad the Limited Lisbijiry Commpany:

Titte: Nome und Addveys:
"AMAR" » anghorizad Member '
WMGR” = Monaper

Mamberianaaer | GAE Invesiments, LG,
11700 SW 89 Aveque

Pinecrest, Fi 33108

r——tmim o e ae e s -

00 Giwy £- ¥ nige

fUse amachraent if necasrany)

ARTICLE V1 Effective dotz, if other than the date of filing: ‘ . (OPTTONAL)
(4 an effective date Ia Retedy the date most B 3pceifiec kad cunbot e ore than five buxiness days prier to or 56 days after
the date of fing.}

ARTICLE VI Oher peovisiony, 1f any,

REQUIRED SIGNATURE:

Signature of 1 member or pa suthytized represcatative of » member.
(N #ecoriance with seaion $03.0203 (4} (h), Flurids Stuies, s exceution af (ks docunent
constitutes an affiznmsion under the pensiter of penury tri the facts sibted herein tro oW,
L brn goawe that noy falee informarion subrjitted i & dholmen Lartti Depertrazar of St
comAitnes a thivd degroe felony nr praviddl fngm-sARL2H45, F&i

$125.00 Fifing Fre fur Articlst of Orgupiz tiou of Registarad Agent
$ 30,08 Cerrified Copy [Optional)

$ 5u0 Certificare of Status (Optional)
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