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COVER LETTER

TO: New Filing Scetion
Diviston of Coerporations

GBDEALSLLC
SUBJECT:

Name of Limited Liability Compsny

The enclosed Artiches of Organization and fee(s) are submitted Sor [ling.

Pleasc rstum all correspondence concerning this matter o the foHlowing:

Name of Person

FILERIGHTLLC

Firmi/Company

SITALOTHAVENUESUITEY Y

Address

BROOKLYN.NY 11204

Citvi/State and Zip Code
sales@@fileacorp.com

F-mail address; (1o be used tor future amwual report notification)

For further information concemning this matier, please call:

RACHI. I8 K7R8-3811
at{ )

Name of Person Area Code Davtime Telephone Number

Enclosed is 2 cheek lor the following amount:

SIZS.(J(]I-‘iIingI-‘cu DSHU.I](H"iHnchc& S155.00FilingFeed Dsm.om:i:ing Fee,

CernficateolStatus CertificdCopy CertificalenfSiatus &
(additionuleopyisenclosed} CertiliedCopy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
PO Box 6327 Clifion Building

Taflahassce, FI, 32314 2661 Executive Center Circle

Talahassee FLLA2301

fax reference HL9000093620 3
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1- Name:
The nune of the Limited Liability Company is:

GB DEALS LLC
{Must contain the words “Limited Liability Company, “L.L.C..” or “L.LC.")

Principal Qffice Address: Mailing Address:
6601 LYONS ROAD Eé6

6601 LYONS ROAD Eé
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Compuny cannot serve as ils own Registered Agent. You must designate un individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:
" BUSINESS FILINGS INCORPORATED
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address (P.O, Box NQT acceptable)

PLANTATION FL 33326
City State Zip

Having been named as registered agent and 1o accepi service of process for the above siated limited liabiifty company at the

place designated in this certificate, | hereby acceps the appoiniment as registered agent and agree 1o act in this capacity. [
Sfurther agree (0 comply with the provisions of all siatutes relating to the proper and complete performance of my duiles, and |

am familiar wich cnd accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

MLM, (ssh Sec, Business Fivngs Treorporasd
egister gent’s Signature (REQUTRED)

(CONTINUED)

1%
OIHY 02 Yvi )0z

4
vi
80:

fax reference H19000093520 3
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ARTICLEIV-
The name and address of each person authorized o manage and contral the Limited Liablity Coinpany:

"AMBI® =Authorized Member

"MEGR" = Manager

AMBR CHAIMSHMIELGROSS
HOUTLYONSROADES
COCONUTCREEKTL 33073

AMBR ASHERBLUMEBERG
GONTLYONSROADED
COCONUTCREEKFL33673

U se attachment if necessany)

ARTICLEYV: treative date, it other than the date af tiling: (OPTIONAL)
{If an effective date ix listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing. )}

Nate: £ the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as
the document’s effective dite on the Depantment of Siate’s tecords,

ARTICLEVI: Other provisions, ifany.

REQUIREUSICNATURE:
/s/ Craim Shmiel Gross
Signuture of 8 member or un authorized representative of w member,
Tius doctmient ts execuled in secordance with seciion 605,0203 (1) «b), Flonide Statutes.

} mn uware that any Talse infenmation submitied in o document to 1he Departimen of Statwe
coustitutes a third degree felouy os provided for ing 817,155, F .8

CHAIMSHMIELGROSS
Typed or printed name of signee

E‘illn:: t‘l\l: g
$125.00 Filing Feefar Articles of Organization andDesignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificute of Status (Optional)

fax reference H19000093620 2



