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ARTICLES OF ORGANIZATION FOR FLORIDA 1 JMITED | IABILITY COMPANY

ARTICLET- Name:
The nams of the Limited Liability Company is.

GAE CAPITALLLC.
(Must end with the words “Limited 1.iability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Addregs: .
The mailing address and street addeess of the principal office of the Limited Liability Company ig:

Princinal Office Address: Muiling Address:
11700 SW 69 Avere 13700 SW 69 Avenue
Pinecrest, FL 33156 Pinecrest, FL 33156

ARTICLE 1 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual or

another busincas entity with an active Floride rogistration.)

The name and the Florida strect address of the registered agent ere:
Alan C. Gold, Esquire

Name

Alan C. Gold, P.A., 1501 Sunset Drive, 2nd Floor
Florida street address (P.O. Bux NOT ucceptable)

Coral Gables FL 33143
Zip

Clry State

ted limited liability company at the
t and agree w act in this capacily. 1

Having been named as registered ogent and to accept service of process for the above,
place designated in this cevtificate, | hereby accept the appoin g

JSiother agree to comply with the provisions of all swarutey rejdring
am familiar with and accept the obligations of my pasitiogas regj

@@#%{mr Signature (REQUIRED)
/

(CONTINUED)
_fi’age tof2
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ARTICLEIV-
The nams and address of each person authorized to manage and control the Limited Liubilily Company:
Fitle: ’ . Npr n
"AMBR" = Authorized Member
"MQR" = Manager
AMBR, MGR GAE INVESTMENT, LLC.

. 11700 SW 65 Avenue

Pinecrest, FL 33156 -

(Usc attachment if necessnry)

ARTICLEV: Effcctive date, if other than the date of filing: . (OPTIONAL)
(3f an offective date is Hsted, the date must be specifie and cannot be rore than five business days prior to or 90 days after
the date of filing.) .

Note: Ifthe date inyeried in this block does not meet the applicable stamtory filing requirements, this date will not be listed as
the documsnt’s affective date on the Department of Statc's records.

ARTICLE VI: Other provisivm, if uny.

it P
REQUIRED SIGNATURE: -~
| 1

Sigoature of g member or an a%:rﬁcd repres}ntative of u yhenther.

This doctoment is executed jh accordare with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc indormation submitted in a document to the Department of State
comstitittes a thind de tlony as provided for in s.817.155, F.S.

Gherlin Martinez

Typed ar printed name of signee
Filing Fees:
$125.00 Filing Fer for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionai)
§ 5.00 Certiflcate of Status {Opticnal)
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