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: ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Llability Company is:
GC MASTER GROUP, LLC.
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ARTICLE 11 ~ ADDRESS:

The malling address and street sgdress of the principal office of the umi:eﬁ‘ej_abug ;“’ﬂ
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Company is: M
P _ Sf_} LR |
16440 SOUTH POST ROAD #103 g{;‘. e
WESTON, FL 33331 S

ARTICLE III ~ Registered Agent, Registered Office & Registered Agent Slgnoture:
The name and the Florida street address of the replstered agent are!

CLAUDIA M. DONOLA
16440 SO0UTN POST RDAD #103
WESTON, Fi. 33331

Heving baan named as ragistered agent and to accept service of process at for the above
stated corporation at the piace designated in these Articles of Incorporation, I heraby accept the
appointment as registered agent and agree to act in this cspacity. 1 further agree to comply
with the provisivns of all statutes refating to the proper and completa performance of my dutles,
and I am familiar with and accept the obllgations of my posltion gs registered agent,

Prepared by:

Flrme Maldonado ¢/u Reglones Unldas .
B010 W, 5ample Road

Coral Springg, FL 33065

Phone (954) 344-3555
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ARTICLE IV - Managear{e) or Managing Mamber(s)
The name and audress of gach Manager and managing Members s as Follows:
MGR!
CLAUDIA M. DONOLA

- 16440 SDUTH POST ROAD #103
WESTON, FL 33331

ARTICLE 1V -~ Effective Date

OCTOBER 15, 2014
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