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COVER LETTER

TO: Registration Section
Divinion of Corporations

SUBJECT: Gazelles Soial Initiatives LLC
Name of Limled Liability Company

The enclosed Articles of Orgunization and leefs) are submitted for liling.

Please return all correspondence concerning this matter to the following:

Jan Lapinid

Name of Person

€T Corporation Systam

Firm/Company

2875 Michelle Dr., Ste 100

Address

Irvine, CA 92606

Ciry/Siate and Zip Code

E-mai] address: {to be used for future annual report notification)

For fucther information concerning this matter, please call:

at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheack for the following amaount:

Ol 12500 Flling Fee  [J$5130.00 Filing Fee &  F1$155.00 Filing Fee & 01$160.00 Eiling Fee,
Certificatre of Status Certified Copy Centificate of Stalus &
(additional copy is enclosed) Cerntified Copy
(additional copy is enclosed}
Malling Addreas Street/Courler Address
Registration Section Registralion Seclon
Division of Corporations Division of Corporations
[.O. Box 6327 Clifon Building
Talluhassec, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301

FLB52 -~ 0270672014 Welker Kluwer Orliac
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLL § - Name:
The namc of the Limited Lisbility Company is:

Gazelles Social Initimives LLC
(Must cid with the words “Limited Liability Company, *1..L.C_" or “LLC.")

ARTICLE Il - Address:
The malling address and sireet address of the principal office of the Limited Liability Company i

Principal Office Ad 8 Mating Address:

1550 NE Mizmi Gardens D 550 NE Miami Gardens Dri
“Suite 520

Suite 330
North Miami Bepch. Pl 33179 Nowth Miami Beach, FL, 33179

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Llabllity Company cannot serve es ils own Repgistered Agent. You must designate an iclividual or

another business entity with an active Florida registration.}

The nome and the Florida sireet address ol the registered agent are:

C T Compomation Sysem

Name
1200 South Pine 1sland Ropel
Florida street address (P.O. Box NOT accepiable)
EFf, 33324

Plantation
Clty Zip

Having been named os regisiered agent and fo occept service of process for the above staled limited liabifity company at
the place designaled in this certificate, [ hereby accept the appuintment as registered agent and agree 1o act In this
capacily, | furter agree to comply with the provisions of ull statutes relating to the proper and complete performance
of my duries, and | am famifiar with and accept the ebligations of my position as registered agent oy pravided for in

Chapter 605, F.S..

C T Corporation System ‘Yl.ltﬂ 9 chu I'I mnd
Rigole chou_é_pard. p.¥-T-1 -
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ARTICLE [V-
The name and address of each persen authorized 1 manage and contrul the Limited Liability Company:
Title; Name and Addresy;
"AMDR" = Authorized Member
“MGR" =~ Manoper
AMEGR Gil Bonwin
1550 NE Miami Gardens Drive
XNonh Miami Beach, FL. 33179
AMBR
0 0 T
Bethesda, MD 20817
AMEBR Blise Scheck
_Lio_w_Mmr.n.Lgmzn_ s Drive

North Miam[ Beach, FL 33179

{Use attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date wust be specific and cannot be more than five business days prior (o ar 90 days ofier
the date of filing}

ARTICLE V1: Other provisions, if any.

-l

Signature of'n member or'an authorized representative of a member,
(in aecordanee witly section 805.0203 (1) (b), Fiorida Statutes, the execution of this document
constitutes an effirniation under the penalties of parjury that the facts stated herein sre truc.
I um aware that any faise information submitted io & document to the Department of State
constitutes a third degree felony as provided for Ins.817.155,F.8.)

Git Bonwi

Typed or printed name of signee
Filing Fees:
$125.00 Filing I'ce for Artlcles of Orpanization and Desiguation of Rogistercd Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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