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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

G & L ASSOCIATES LLC
(Mvtust contain the words “Limited Liability Company. “L.L.C..7or “1LLC)

ARTICLE 11 - Address:
'he mailing address and street address of the principal oftice ot the Limited Liability Company is

Principal Office Address: Mailing Address:

I8181 NEJIST COURT 18181 NE JISTCOURT
#1604 #1604
AVENTURA, FIL 33160

AVENTURA, FL. 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida sireet address ot the registered agent are:

GLORIA C. GILLESPIE
Name

18181 NEJIST COURT #1604
Florida street address (PO, Box NQT accepiable)

AVENTURA FL 33160
City State Zip

Huving been numed as regisicred ugent and 10 accept service of process for the above stated limited liabifine company ar the
place designated in this certificate. { hereby aceept the appointment us registered agent and agree to act in this capacite, |

Jurther agree (o comply with the provisions of all statuies refating o the proper and complete perfornance of my dutics, and |

Yip g e -
am funmiifiar with and aceept the obligations of myv position as registered agem as provided for in Chaprer 603, F.5
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ARTICLE IV-
The name and nddress of each person authorized o mamage and control the Eimited Liabiliny Company:

Nane

TAMBRY - Authorized Member
"MGR™ - Munager
MGR . GLORIA CGILLESPIE
[RI§1 NE ST COURT Ztaps
AVENTURALFL 33160

MOR . VANESSA L WILOCK
THIST NE3IST COURT 22204
AVENTURALFL 33160

{Use attachinent if necessary)
AQPTIONAL)

ARTICLE V2 Efiective date, ifother than the daie of filing:
(HE an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Nate: Ifthe date inserted in this hlock does not meet the applicable statutory filing requiremenis. this date will not be Yisted as
the docunient’s effective date on the Department of State's records,
ARTICLE VI Other provisivns, i any.

GLORIA C. GH.LESPIE - 90°%
VANESSA L WILOCK - 107

RECGUIRED SIGNATURE:
A
authorize

Signat@&of 4 me -
This document is exceuted in accordance with section 605.0203 (1) (hy, Florida Stxtutes.
Iam aware that any false information submitted in a document Lo the Department of State

represeatative of 2 member.

constitutes a third degree felony as provided for ins. 817,155, F.S,

GLORIAC. GILLESPIE
Typed or printed name of signee
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