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ARTICLEI - Name:

-

G ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

GEM DESIGN PROFESSIONAL SERVICES, LLC

(Mustlcoatain the words “Limited Liability Company, “L.L.C." or “LLC™

ARTICLE I1 - Address:
ket address of the principal office of the Limited Liability Company is:

The mailing nddress and sty

Pripcipal Office Address: Matling Address:

1854 NW 108TH AVENUE

1854 NW 108TH AVENUE
MIAML FL 33172

MIAML FL 33172

ARTICLE 11l - Registered

{The Limited Liability Co 2Ty CRRNOL $CIVE 25 it8 own Rey

another business entity withlan

iAgent, Regfstered Office, & Reglstered Agent's Signatare:

gisterad Agent. You mwst designate an individual or
active Florida registration.)

The name and the Florida strket address of the registered agent are:

Having been named as registerdd ageni and 1o accept service o

Pplace designated in ihis corifficd

Jurther agree to conply with th
am familiar with and accept the

SHIFTEH NOWBAKHT

. Narn=
1654 NW 108TH AVENUE
Florida street address (P.0O. Bax NOT zcceptable)
Fl, 33172
City Star Zip

MlaMi

2f process for the above stated limiied liabtlity compairy at the

12, [ hereby accept the agpolusment as regisiercd agent and agree to act in this capacite. |
pravisions of all statutes relating 1o the proper and complete performance of my duties, ond |
tas provided for in Chapier 605, F.5.,

obligations of my position as gistered agan
/i

\RegistecotKgent s Signaturd (REQUIRED)

(CONTINUED)
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ARTICLE 1v}
The eame and bddr

Tige:
"AMBR" © Athorized Member

"MGR* = Manhger
MGR

(Use attachment {f necassary)

ARTICLE V: Effcctive
(If an efTective date is Iis
the date of filing.)

ess of each person authorized to manage and cootrol the Limited Liabi)

c:.rdc. if other thag the date of filing:
» the date must be Specific and cannot be more than five busin

s block does not meet the applicable

ity Company:
Namegad Addresy;

SHIFTEH NOWBAKHT
6540 SW 135 DRIVE
MIAMI, FT. 33156

- (OPTIONAL)
ess days prior to or 90 days after

samtory filing requirements, this date will net be listed ns

Note: Ifthe dato inserted fin thi
t on the Department of Stars's records.

the document's &ffective
ARTYICLE VI: Other provigions, if amry.

REQUIRED STGNATURE:

A

Stgnature of a meiiber or an gneliy ied representative of o member,
Mne with scction 605.0203 (1) (b}, Florida Statutes,

TH#; document is executed in aceordnny
ubmitted in a document 1g the Department of State

1 ain aware that any false information s
hstitutes a third degree felony ns pre

SHIFTEN NOWBAKHT

[+

vided for in5.817.155, F.§.
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Typed or printed name of signee
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