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COVER LETTER

TO:  Regldtration Secllon
Division.of Corpurativing

SUBJECT; :072 Propedias bLG

Name pfrilmﬁéd Liabijily Compony

The envlosed-Articles 0 Organization.and foofs):aré sirbiitted for filinjs

Pleass relurn-all corrospyndence eancerning this-matter 19 the following:

F 1la-|
Hame of Person

' PSM_ Comoraty Sanviosn.Ing,
" FimyCompany

1401 Erickgll Bay Drive Syite 2408
Address.

londa. 33131 .
Clty/Stats;ahd Zip Codo

Eomni address {to tsed for [Utre annual report nolToation).

For further infonmstion concarning.this inattér, please-call:.

Livia Viera .. i at {305 ). 4663752
Name of Person Area Code Diytima Telaphone Numbsr

"Enclosod Is a oheck. for the following smount:

D 128,00 Filing Fee: 830,00 Plitng Fee & [Z$155,00 Filing Fee & L3%160,00 Filing Fes,
Craitionie ofStatuy Certitled Copy Certiflems of Status. &
(ackiffonal copy is enciosed)  Certifipd:Copy
{additional copy iy entlpsed)

iling A Slrest/Courler Addresy
Registtion Section- Regittration Section
Division of Corporations Divisjon, nt‘Corpomlions
PO, Box 6327 Citon-Bullding. -
Tollohassea, FL 32314 2661 Excrytive Center Clrcls

Tullahasses, FL 32301

G :IHY 21 {YH g1
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ARTICEES DF ORGANIZATVON FOR FEORDA LIMITED KIASILITVCOMPANY,
ARTIGLE 1 -Name:.

Phe rame.of the: Kimifed Linbility Company is:

GZZ Propaities LLC: :
(Must-snd with' the words “Liited Liabilily Company, *L.L:C.,"or "LLC.")-
ARTICLE II - Address:
“Fiio.malling address god sireei nddress of the prinvipul office. ol the Limited Liobillfy Company ix:
‘Pring ! ‘w Address: ing A
| | Raw D, Sl 1210 Hickol z
Ml FL 33131 i . KA FL AT

ARTICLE 1t~ Registergd Agent, Rogisiered Oifice, £ Registoret Agont’s Slgnature:

(Ptio-Limited thhlut,y Compnny ¢annot servens its:own Reglstered Agent You must-designute an Ingdividual or-

another. busisiess chtity with an aslive Florida regsau-nlion )

The dama-snd.the Florida street addross of the regisiered apent are:

e R AL Bpitvices lrig.:
" Name

“Plorida street ﬁddiﬁa'.'fﬂiﬁkrﬁo& EQI peseptablc)

Plantation Pl 33324
City© Zip

Having desrrnamed as reglsterad agem and 18 accept sevice of provess for the iibové stited linkiéd lobiky company ai
the phm deslynated i Hiv.certificote; I hereby aroapt the appolitmeni:as registerad agen! and agrow 16 act lnthis
capanlpy. !,ﬂ:rrhcr agree fo complywiih. the provisionsiaf all statutes refufing 1o tha pioper. gndcamplm parformance

of my duties, and | am familiar with u.-rd acoept the abhgaﬂamofm 1y position, as registereil uient s p;widcujb)- n,
Chapter 605,:F.8.

(CONTINUED)
Puge 1012

SG:HKEY 21 AvH 9l
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ARTICLEIV- .
Thc.nameand nddidas of cuth person aylhorized:io monage pnd control.the Limited Linbility ©ampany:

Lite:
*AMBRY = Authdrized Membgr
| ’MGR" = Managar.

(Use sitachmentiT neccasary).

ARTICLE V> Effeckive dite, I oifwr (ban thosigiorof fiing: - ‘ ..(OBTIONAL)

‘QCaneffective duts'li ils(ed.,lucm it B, Jpecific aud cannot s more- ihan ﬁva Imﬂnesl duys prioy 1o or. 90 dayi after
this daté of filing.)

ARTICLE VI: Other provisions, il any,

. REQUIRED SIGNATURE:

sm;n;m qr'a mmhtr OF fiy. auﬁo e i
‘(In-acgorasncewith paction §05,0203:(1).(b)., ridn iSiatitesthsiexscyiin of ;hi.! Hosiment
constitutas nr:affiriition Undekthe penalties oF ; érjiry thit AN facts stated heroin-arcdue,
Tamaware lha‘,nny -Ealseinformotion sebmicted Tiva documgng 1 the, Depantient of Siats
‘cbimstitutes-3ahird:degfeeTelony ws provided for.in 8,817,155, F.8))

a&

‘l‘ypﬂ of [:-mi a-name-ﬁ'ﬂ{ghee‘ -

o

- Elling Egty: =
$125.60 Filing Fee-for Articlerof Qrganization:and Designntlon of Reglstcred: Ageént .

530,00 Certified Copy (Gptional)
$ S.00:Certificate.of Stiths (Optional)
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