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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 65@88@’ 4380270

AUTHORIZATICN

COST LIMIT : § 155.00

ORDER DATE : May 22, 2015

ORDER TIME : 1:15 PM
ORDER NO. : 639886-005
CUSTOMER NO: 4380270

DOMESTIC FILING

NAME : GIRONA 84 LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen - EXT. 62974

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

GIRONA 84 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LOUIS WOLLIN, ESQ.

Name of Person

NEWMAN & NEWMAN, P.C.

Firm/Company

460 PARK AVENUE

Address

NEW YORK, NEW YORK 10022

City/State and Zip Code
keith{@kgordon.net

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

LOUIS WOLLIN 212 371-9400
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 52314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE{ - Name:
The name ot the Limited Lizhility Company is:

GIRONA 84 LLC

(Must end with the words “Limuted Lisbility Company, L L.C.." ur “LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is'

Eringipal Office Addrens: . Matline Addreys:
505 35TH AVENUE S.W. )5 ISTH AVENUE . W,
VEROQ BEACH. FLORIDA 32968 VERO BEACH. FLORIDA 32968

ARTICLE 1] - Registered Agent, Repistered Office, & Registered Ageni's Signature:
(The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an indiv iduat or
another business entily with an sctlive Florida registmtion.)

The name and the Flonida sireet address of the regristered apent are:

KEITH GORDON

Namne ;

505 35TH AVENUE S.W.
Flenda street address (P.O. Hox NOT accepuablic)

VERO BEACH FLORIDA Adu68
Ciry Seaze Zip

Huvieg bren aamedd as regastered agent and ko aoeept serviee of pracess for the above siated limsod liabilin: compay at the
place designated in this cortificare, I hweachy avevpl the uppoiniment us regisicred agent and ugree io act in thic capacity. |
fursher ayrve to comply with the prenvicions of all siandes eelating 1o the proper and complete pecformonce of my dities, ami 1
o Jamifiar with uod aceept the abligaiions of pr- pesition as regivpred agess ax provided for in Chapter 805, F 5.

Lo

Repistered Agent's Signature (REQUIRELY

(CONTINLVED)
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ARTICLE IV-
The: naanc wnd address of cach person autherized 1o manage s contol the Limiwed Lisbility Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR KEITH GORDON

S5 3STH AVENLE S.W.
YERO BEACH. FLORIDA 12968

{Use anachmen! if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five busincss days prior to or 90 days afer.

the dute of filing.)
Note: If the date inserted in this block does not meet Uk applicable staumory filing requirements, this date will not be fisted a¥’

the document s ¢ Mective date an the Department of State™s revords.

ARTICLE ¥T: Qalwr provisions, il any.

REQUIRED SICNATWRE:
IKE_) 'fJL (S p,[am

Signature of 3 member or an authorized representative of ¥ member.
tIn accordance with section 605.0203 (1) (h), Flunde Siatutes, the execution of this docament
conlitutes an affirmedion undey the penalties ol perjury that the facts sated herein are true,
1 am aware 1hat any false nformation submitied in 2 document to the Depaniment of Stele
constitules a thind degree felony as provided for in s. 817,155, F.S )

KEITH GORDON
Typed or printed namx: of signece

Eiling Eeox
$125.00 Filing Fee for Articles of Organkzation and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optionsl)
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