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ARTICLE | - Name:

The name of the Limited Liability Company is:

GK 1240 Euclid, LLC

ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1I - Address:

{Must contain the words “Limited Lisbiity Company, “L.L.C." or “LLC™)

The mailing address and steeet eddress of the principal office of the Limited Liability Comgpany is:

340 WV, Flagler Street
Suite 200

Principal Office Address;

Maijling Address;
340 W. Flagler Street

Suke 209

Miami, FL 33130

Miumi. FL 3313()

ARTICLE [1{ - Registered Agent, Registered Office, & Reaistered Agent’s Signuture:

{The Lirited Liability Company cannot serve a4 its own Registered Agenr. You muss designate an individual or
anwther business entity with ao active Florida registration.)

The name aud the Florida street address of the registersd agenr are:

Stewart M. Mirmelii. Esq.

Name

340 W. Flagier Street, #2090

Florida strect address (P.O, Box NO'T acceptuble)

Miami FL

City State

Having buen named as regisiered ageus ond to accept service of process Jor the abave siated limited fiability company uf the
place designated in this certificate,  hereby accept the appointment as regisiered agent and agree i act in this capacity. 1
Jurther agree to conply vath the provisions of atl statutas relaring to the proper and complute performance of my duties, and !

am fumitiar with and accept ihe obligations of my pos,

Eg/28 39vd

as registered ugent as provided for in Chupter 403, F.5.,

Registered Agent's Signature (REQUIRED)

(CONTINURD)
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ARTICLEIV-
The name and address of each person anthorized to manage und control the Limited Liability Company:

Nameapd Addreve;

Litle:
"AMBR" = Authorized Member
"MGR" = Maunsger
MGR Stewart M. Mirmelli, Esq.
340 W. Flagier Street. Suate 209

Miami, FL. 33130

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other than the dute of filing:
(If an effective dute is listed, the date must be specific ond cannot be more than five business days prior to or %0 duys after

the dute of filing.)
Note: If the date inscrted in this block does 10t meet tha applicable staruiory filing requiremen:s, this date will not be listed as
the document's effective date an the Department of State's records,

ARTICLE VI: Other provivons, if 2oy,

REQUIRED SIGNATURE: %‘“/A .

Siguatud€’ol o member or an autherized repreventative of a member.
This document is exécuted in accordance with section 605.0203 {1} (b), Florida Statutes.
I am awere that any false information submirted in a document to the Depariment of Stals

constitutes a third degree felony ay provided for ir. s.817.155, F.S.

Stewan M. Mirmelli, Esq.
Typed or printed name of signce

5125.00 Filing ¥ee for Articles of Organization and Uesignation of Registered Agent

5 30.00 Certificd Copy (Optioual)
5 S5.00 Certificats of Status (Optionul)
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