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© COVERLETTER - .. .. . . .
" TO: | New Filing Section |
- . Division of Corparetions
: o T gmFenda lle Ty
_ SUBJECT: — ST

" Nameof Limited Lisbility Company ., -
The enclosed Articles of Organization and fee(s) are submitted for filing. - ~..
" Pleage return sl corresponderce conceming this matter to the following: -

- Bret D. Kauvitz ~

" . Name of Person

GT1 Florida, LLC

" Firm/Compeny .,

325 W. Huror Street, Suite 230

Address.

. ‘Chicago, 1L 60654

City/State and Zip Cade =~ .~ - LT
bkrmvilzi@igtigrows.com '
-mml nddrus {to be uscd fer fulurc annual r:poﬂ nut:fcahon)
For ﬁ.mhermﬁ:rm:ruonconccrmngthasmaur.r,plmcnll . S T
- Brat O. Kraviz . 614 L 3137386
at(__ )]
) Name of Per;on_ S Area Code . Daytime Telephone Number © -
. Enclcs:dtsnchu:k forthc Fol[owmgnrmum_ ) T o ‘ e L
DSIz& OOF-I:ng!‘ec DSIBOOOlemgFee& $155.80 Filing Feck $160.00 Filing Fee, ~: . * .
Cmiﬁcate of Satus . Certified Copy Certificaic of Status & ’
-{additional copy is c_nc!oscd) Centified Copy
e LT (ndd:uon..l copy is enclosed} .
"New Filing Section - R _ New Filing Sectipn
Division uf Corporations . . " " Division of Corporations
P.O. Box 6327 -~ . - . ~ Clifion Building
o Tnlll_ahas:.ce,’FLHJH - K - 2661 Executive Center Circle

Tallahassce, FL]?JUI_ -
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ARTICLESOF ORGANIZATION FUR FLORIDA LIMITED LIASILITY COMPARY

. ARTICLE}- l\nme
Th: nome of the Limllcd Lmbrh'y Cornpany is:
GTI Flonda, LLC

“(Must commn the words "L:mn:d Lmbuluy Compnn). “LL.C,"er"LLC)

ART]CLE. il- Address: - '
- Tbe mailing addrtssand street nddrcss oflhc prrncnpal oﬂ'n:e cf the L:mu:d Liablin(y Company is:
" Princimloﬂ'{tee\ddgﬂ. o ) .' DN .7 . . Mn:lln ddress:
335 W, Huron Street . 325’5, Huron Sueer )
.. -Suite 230 ] o - Suite 230
P Chicago IL 60654 ) L Chu:ago 18 60654
" ARTICLE 111 - Registered Agent, Registered OlTu:e. & Reg;suwd Agent’s Slgnature:
{The Limited Liahility Company cannot serve as its own chlsmcd Asenl You must dslgnmc an individual or
:mmher busmcss emity Mlh an active Flondn rcgisuatoﬂ) e o L

'I'he name and the Flnnda sireet nddrcss of the rcglst:rcd agcm are:
' ' AnlMﬂLGcO[gjdﬁ
* Name -~

77" 737 South Edison Ave
Florida strzet address (P.O, Box NOT gcce_pmble_)
33606

FL _
.. S Eip

T T Gty 0 7 Swte
Having been named as registered agent and I accept service of process for the ubove sizted limited Niability company Gt the

plave designated in this certificate. F hercby occept the agpointment as rogistered agient and agree (o act in this capacity. |
~fisrther agrep ta comply with the provislons of ofl siotutes relating io the proper and coaplete performance of my dutles, and |

am famffmrm:h and‘ accep; lhe o.‘;lxgaﬂon: of mymwmnmrcgmered agent as pmv!ck'dfbr in Chapfer 605 F S,
Anthony(scorg-ua.d&» . o
Registered Agent's Signawre (REQUIRED) -~ - . -

" .

“(CONTINUED) - - =" . .
| RERTRCISRULRE~
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. ARTICLE V- . '
'_The name nnd address of each person nuthonzed o mnagc nnd control the lellcd Llahaluy Cnm]mfw: o
- 'AMBR"#Authﬂnz:d‘\-hmb:r Rl . o R ‘ ST
"MGR" = Manaper i
MGR

" GTI Management, LL.C .
-325 W. Huron Swreet. Suite 230 Coe S e
. " Chicego, IL._60654 e '

(Usc anec hment if necessary}

" ARTICLE V: Effective dnte, if other than the da.teofﬁlmg ' . . (OPTIONAL)

" (If an effective date is ated, the da:e must bc specific and cannot bc ;more tlun ﬁve businm dnys prlor to or‘m dnys lﬂ:r .
_Jhednteofﬁlmg)

. Nale: I the date insened in this block does not meet the applicable statuwry ﬁlmg reqmu'ments this dau: WIH ot bc Ilsu:d T
_the docunient's ¢ fiective deic on the Dcpnnmcru ofStatc % records. o . .

._A RTICLE V1: Other provisions. if any.

S A A

Signature of a member or an autharized represcatativkbl s member. .
" This document is executed in accordance with section 605, 1) (b), Florida Sintutes. -
1 am aware thet any false information submitted in a docu the Dcpartmcm of State -
constllules a third degn:c felony as pmwdcd forin .81 7.153,F.§..

Brcl D. Kraviiz. puthgrized reprasentative
Typcd or printed name of s:gncc, Lo

Elling Frex
'$125.00 Filing Fee for Ani:lu ofOrgnniznlmu and Desxgnatinu of ch:slcrcd Agcu!
$ 30,00 Certified Copy {Optionnl) - . . . <
" §  5.00 Certificate of Status (Optional) = -~ R



