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Kim Tadlock 8004323622

COVER LETTER

T New Filing Section
Division of Corporations

SURJECT:

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concernig this matter to the following:

For further informatian concemning this matter, please call

N, . - , I ,"' .‘ ' o L . ... : _.
AreaCode  Daytime Telephonr Number oo

.-

o

Name of Person

Enclosed is a check for the following ammumt:
DL@S:DU Filing Fee EHD 00 Filing Fee & 155.00 Fiting Fes & $160.00 Filing Fee,
Certficate 6f Statns +Cestified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mew Filing Section New Filmg Section

Divirion of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tellahassce, FL 32301
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ARTICLE I - Name:
The name of the Limited Liability Company is:

.GT Real Extste NG, LLC .. _. fee
T CNhast coiain the words “Limited Lizbility Compeny, "L L.C..” or “LLC.")

ARTICLEII - Address:
The roailing 1ddresy and street addrees of the principal office of the Limited Liability Company is:

pitedinl Qs AJAEGEF Mg Addise;
/o Haber Law, P:A; /o Haber Law; P.A.
251 NW 23rd Strest 251 NW 23rd Street
m%mn et oo - Miami, Florids 33127

ARTICLE III - Registered Agent, Reglstercd Office, & Registered Agent’s Sigoature:
(The Limited Lisbility Company canmot scrve 4 its own Registered Agenil You must designate an individual or

suother business entity with am sctive Florida registration.) .
Cxy -
The pame and the Florids street nddress of the registered agent are: o ;“."_"
TS
Haber Law, P.A. o2 :
Name o .
o T
¢/o David Pogein, Bsg., 251 NW 23rd Street R )
Florida strect address (P.O. Box NQT acceptable) O
= Sy
.Miarm FL 33127 B B
Gy s zio a

Having been named ax registered agent and to mep&mafmﬁr:ﬁca gwo-eipat Imired tability compeany o the
place designated in this certificate, I hereby ocoepi the apppiziciegnt as vz agy ,agrwmacﬁndli.lmpadry I
further agres to comply with the provisions of all ytah of » prride  costpiete pararenone p
amt familiar with ard accept the obligations of my peskto pisthred doentas prgadedfor I L T
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ARTICLE IV-
The name and address of each person suthorized to mamage and comtrol the Limited Liability Company:

"AMBR" = Autharized Member
"MGR" = Managar
MGR Jonathan Nusshaum
) c/o Haber Law, P.A_ 2SI NW 29rd Sroet .
‘Miami Florida 33127 _
{Usc attachment if neceasary)

ARTICLE ¥: Effcctive datn, if otker than the date of filing: »:, (OPTIONAL)

(If an cffective date fs listed, the dwte must be xpecific and nnntbemmthnnl!ﬂhllhcndnyl prior to or $0 days after
the date of flling.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will ot be listed as
the document s effoclive date on the Departrment of State”™s rocords.

ARTICLE V1 Other provisions, if any.

dance with #6ct0tt 605.0203 (1) (b), Florida Statutes.
I am aware that my&lxmﬁ)monsuhuuncdmu documantntthcpnrt:mu.tomet:
constitutes th:rdd.ﬁgrae lemy as pruvnl.:d ﬁ:r in 2. 8

Elling Feo
$125.00 Flling Fee for Artikles of Organizstion and Desiguation of Registered Agent
$ 30.00 Certifled Copy (Optonal)
$ 5.00 Certificete of Status (Optional)
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