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05-10=17 11:57am  From= . ! T-082 P.02/04

COVER LETTER

TO:  New Filing Section
Division of Corporations

GINA MARIE HOLDINGS, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please rewrn all correspondence concerning this manier to the following:

JONATHAN BERKOWITZ, ESQ.

Name of Person

COHEN NORRIS, ET AL,

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/Stare and Zip Code
jaylajmo@yahoo.com

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

For further information concerning this matter, please call:

Jonathan Berkowitz 561 844-3600
at( )

Name of Person Arca Code Daytime Tetephons Number

Enclosed is u check for the following amount:

$ 125.00 Filing Fee I:ISISO.GO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stanus Cerified Copy Certificate of Stanus &
(additional copy is enclosed) Certified Copy

F-210

(aagiional copy is enclosed)

Mafling Address Street Addvess

New Filing Section New Filing Section

Division of Corporalions Division of Corparations
P.Q. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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05-10-17  1i:57am  From- T-082  P.03/04

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY
ARTICLE ] - Nam:
The name of lhe lamited Liability Cumpany is:

GINA MARIE HOLDINGS, LLC
(Musi conrain the worgs “Limiled Liabitity Company, “L.L C." or “LLC.")

ARTICLE Il - Addriss:
The meiling address und street address of the principal office af the Limited Liabibiny Company is;

Principxl Office address: Mauoiling Address:
19000 SE Reach lsland Sare

Jupiter. FL 33458

ARTICLE It} - Registered Agent, Registered Qffice, & Reglsterzd Agent’s Signuture:
{(The Limiled Liahiliry Company cannot scrve as its own Registered Agert. You must designate an indivigus! cr
another business entity with un avtive Florida registration.)

The name and the Florida siceet sddress of the rogistcred agent are: ol
Juy L. Ajmo
Name
19000 SE Reauh Island
Floridis street address (2.0, Box NOT accepiable)
Jupiiec, FL 33438
Ciry State Zip

Having buen named us registered agent and fo accep! Service of process Jor the ubove staied limited lichility compuny af the
place designated in (nis ceriificate { herebv acoept the uppointmept as registered ugent and agree lo acf in this cuputity. |
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further agroe 1o comply with tha peavivions of all stanuus relaling 1o the proper and complete pecjurmanie of my duties, und 1

am famdiae with and accept the obiigaiiuns vl my pusition ag regurered agent as peovided for w Chapter 605, F.S.

'\/{‘/
Rngisln}d«@ém 's Signuiwie (REQUIRED)

(CONTINUVED)
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T-062  P.04/04 F-210

ARTICLE [V-
The name and agdreys ol each person muhornized to manage and coatrel te Limited Liabiliny Company:
Litie: Nage s !
“AMBR" = Aathorived Member
"MGR" = Munager
MGR Jay L. Aame
12000 S£ Reach Isiaad
Jupiter, FL 33358
MGR Gins M. Aima
19000 SE Reach lsland — -
Jupiter, FL 33458 iy
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(Use atachment (f necessary)

i

ARTICLE V: Effective date, ifothes than the dme of liling: . (OFTIONAL)

Ur an effective date 17 lsted, the dute must be specifie und cannot be morv than flve business days prior o or 90 days wfer
the date of flting)

Nore: U1he date ingertesd in this bluck does nol meet the applicable satitory Nling requirementy, this date will not be [isted as
the document's effective dite on the Department of $tac’s records.

ARTICLE VU Orher provisions, if any.

REOUIRED SIGNATURE:

Signatupegl’s fnember or an authorized representative of 3 member,
This dovement i§ exgeuted in accordance with section 605.0203 (1) {b), Florida Statues,
T am aware that ary false information submined in 2 document to the Pepartment of S1ate
constitwles & third degrev felony as provided for in 5812155, F.5.

Jay L. Ajmu, Menager . —
Typed or printed namc of signee

Eiling Fres:
$125.00 Filing Fye for Articles ef Urganization and Designution of Registered Agent
$ 30.00 Certificd Capy (Optional)

5 5.00 Certiticote uf States (Optionnl)




