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ARTICLES OF ORGANIZATION FUR FLORIDA LIMYTED L IARILITY COMPANY

ARTICLE | { Name:
The came of fhe Limited Liability Cormpany is:

G R NYARD HOLDINGS LLC.
{Must contain the words “Lirsited Liability Company, "L.L.C.," or "LLC.")

ARTICLE Oj- Address:
The mailiag alidress and strect address of the principat office of the Limited Liability Comany is:

Principal Qffjce Address: Mailling Addregs:
98P4 NW 80 AVENUE 9804 NW 80 AVENUE
HIMLEAH GARDENS, FL 13016 HIALEAH GARDENS, FL 33016

ARTICLE I - Registered Agent, Registered O ce, & Regltered Agent*s Signature:
{The Limited Liability Company cannct serve aj its own Registered Agent You must dasignate an individua! of
another businkss entity with an active Florida registration )

The name and|the Florida street address of the registered agent are;

JENTEFER RULZ
Name
9804 N'W 80 AVENUE
Florida street address (P.O. Box NOT acceptable)
HIALEAH GARDENS FL 33016
City Suate Zip

FHaving been nageed as registered agent and 1o accepi service of process for the abave stated lmiied Liabiliny company at the
place derignated in this certificate, f hereby accept the appoinnent as registered agent and agree lo act in this capacily. |
furthar agree 1o Lomply with the provisions of all staiutes relating to the pyoper ond conplete performance of my duties. and |
ant familiar wxlﬁ and geesp: the obligations of my position as regis tar provided for in Chopier 605, F.5..

°5 Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The nare and address of each person authorized to manage and coutred the Limited Liability Company:
[ttle; Name and Address:
FAMBR" = Authorized Member
"MGR" = Mamager
O PERATING MQR: JEWIFFER RUIZ
9304 NW 30 AVENUE
HIALEAH GARDENS, FL 33016
MBER DAMIAN.D. LOPEZ
984 NW 80 AVENUE
HIALEAH GARDENS, FL 33016
Use attechment if neceseary)

ARTICLE V: Effective date, if other thaa the date of filing: 8/28/19 (OPTIONAL:
(11 an effective date is xted, the date mast be specific and eannot be more than five business days prior to or 50 days after
the date of Gling )

Note; Ifthe date inserted in this block does cot meet the spplicable s:atuitory Hiling requirements, this date will not be listed as
e docughent's effective date on the Department of State’s records,

ARYICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

Signature of &« mamber orfan authorized representative of @ member.
This document is executed o accordance with saction 605.0203 (1) (b), Florida Staturs.
I am aware that any false information submitted in a document to the Departmznt of State
constitutes a third degres felony as provided for in £.817,155, F.S.

JEMIFFER, RUIZ

Typed or printed came of signes

s + s
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From: stephenfkimmarkscpa.com
To:

The following files are attached to this email.
2019.08.30 Amendment

Best Regards,
Stephen Korn, C.P.A.

Kim Marks, C.P.A. P.A.
305.895.5815 Office
754.214.5532 Cell
305-895-6273 Fax

CONFIDENTIALITY DISCLOSURE: The contents of this e-mail message and any
attachments are intended sclely for the addressee(s) named in this message.
This communication is intended to be and to remain confidential and may be
subject to applicable accountant/client and /or work product privileges. If
you are not the intended recipient of this message, or if this message has been
addresased to you in error, please immediately alert the sender by reply e-mail
and then delete this message and its attachments. Do not deliver, distribute
or copy this message and /or any attachments and 1f you are not the intended
recipient, do not disclose the contents or take action in reliance upon the
information contained in this comminication or any attachments.

IRS CIRCULAR 230 DISCLOSURE: To ensure compliance with requirements imposed by
the IRS under Circular 230, we inform you that any U.S. federal tax advice
contained in this communication (including any attachments), unless otherwise
specifically stated, was not intended or written to be used, and cannot be
used, for the purpose of (1) avoiding penalties under the Internal Revenue Code
of (2) promoting, marketing or recommending to another party any matters
addressed herein.



