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ARTICLES OF QRCANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY

I S

~

ARTICLE | - Name:
The naoe of the Limited Liability Company is:

>
: i)
GULFSTREAM EXECUTIVE PROPERTIES LLC T g
(Must contain the words “Limited Lisbility Compumy, “L.L.C.,” or "LLC.") :E'& e 3
B =
ARTICLE 11 - Address: R -
The mailing address and sireet address of the principal office of the Limited Liability Company is: S 1‘~—£ o
Principal Office Address: Mailing Addreas: xR
2323 VALKARJA RD 2323 VALKARIA RD N
MALABAR. FL 32550 MALABAR, FL 32950

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Ligbility Company connor serve as it own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.}

The name and the Florida street address of the registered agem are:

AGENTS AND CORPORATIONS, INC
Name

300 FIFTH AVE. SOUTIY, SUTTE 161-330
Florids stree) nddress (P.O. Bux NOT ncceptable)

MAPLES FL 34102
City Stale Zip

Having been ramud us regtsiered agent and io accept service of process for the abowe stoted liuied licbility company at the
place designated in this certificate, | hereby accept the appoinmment as registered agens and ugres io oct I this cdpacity. [
Surther agree to comply with the provisions of all slatuses relating to the proper and comiplete perforinance of my dutics, and f
am famitior with and acccpt the obligations of my povition as registered agent as provided for in Chapter 605, F.5..

{CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized 10 manage and control the Limited Liahility Company:
"AMBR" = Authanzed Member
"MGR”™ = Manager MARSHA S MILLER
AMER 2323 VALKARIA RD
MALABAR, FL 32950
MGR

CURTIS D MILLER :
2323 VALKARIA RD

MALABAR. FL 33950

{Usz attachment i f necessary)

ARTICLE V: Effeetive date, if other than the date of filing: .(OPTIONAL) '

(U an effective date is Listed, the date rmust be specific aud caanot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Cther provisions, [feny.

el .

‘S{gnnmrt #0 suthorized n:‘prescmntlve of a member, '
cument i m accord.moe with section 605.0203 (1) (b), Florida Statutes.
Iam gware thot any false information submitted in 2 document to the Department of State
constitules a third degree felony as provided for in 5.817.155,F S.

CURTIS MILLER
Typed or printed pame of signee

Eiligg Fees:
5125.00 Filog Fee for Articks of Organization snd Desigouotion of Registered Apent
$ 30.00 Certified Capy (Optional)

5 500 Certificate of Stotus {Optional)



