No. 1336 paf. 1/42

" Nov. 20. 20190 9. 59AMationS
2128 q A
‘ U OO 285 B6Y

- Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000344238 3)))

L g

H1900034423834BCH
‘Iote DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Civision of Corporazions
Fax Number : (B30 £817-6381
Ercm:
; LIOFOLD XORM & LEOPQOLD, 2.A.

Account Nate

Lzocoount Numwber o 120010000025
Phone : (786)889-2235
Fax Number : 1305)935-9042

**Znter the emeil address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO. m
GPC  'Deerfield Beach, LLC ZE—
[Centificate of Status 0 ' {:,C ,

E

[—}
Foy
L__!
7
<

Rlertifiéd Copy

071

|Pagc Count
[Estimated Charge - || s125.00 | 517
- g i
r i) O'KEEFE
Nov 27 7209
Help

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

3
-

D@

i

=

i < -—

oy Y
“v =
< ™M
= 7
)
w
o

11/2572019



" Now. 762019 10:00AM Ne. 1836 F. 2/4
| HACOOHU 25 S

COVERLETTER

TO:  New Filing Section
Division of Corporations

GPC Deerfield Beach, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fae(s) are submitted for filing.

Please rerurn all correspondence concerning this matter to the following:

Melissa Sosa, RE Paralegal

Name of Person

Leopold Kom, P.A.

Firm/Company

20801 Biscayne Blvd,, Suite 501

Address

Aventura, F1. 33180

City/State and Zip Code

E-meil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Soss 786 §99-2232
at( )

Name of Persen Area Code Daytirne Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee 1$130.00 Filing Fee & J8155.00 Filing Fee & T35160.00 Filing Fee,
Certificaze of Status Certified Copy Certificate of Status &
(additicnal copy 1$ enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallzhassee, FLL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compagy is:

GPC Deerfield Beach, LLC
(Must cogatin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Ofﬁcg Address: Mailing Address:
2980 N.E 207th Sueet Suite 706 2980 N.E 207th Street, Suite 706
Aventura, FL 33180 Aventura, FL 33180

ARTICLE ITI - 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 street address of ths registered agent are:

Leopold Kom. P.A.

Name

20801 Biscayne Blvd., Suite 501
Florida street address (P.O, Box NOT acceptable)

Aventura FL . 33180
City State Zip

Having been named as registsred agent and to accept service of process for the above stated limited liabillty comparny af the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further ograe to comply with the provisions of all statutes relating to the proper and complate performeance of my duties, and [

am familier with and accept the obligations of niy position as registered ageni as provided for in Chapter 603, F.§

i

Registered AgeRrs Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Leo Ghitls
2980 N.E 207th Streer, Suite 706

Aventurg, FL 33180

MGR, Jonathan Ghitis
2980 N.E 207th Street, Suite 706

Aventura, FL, 33180

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _. (OPTIONAL)
(If an effective date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.
Any lawful business purposes.

REQUIRED SIGNATURE:

M&A

Signature of 2 member or an authorized representstive of a member.
This document is exscuted in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

consiitutes 2 third degree felony as provided for ins.317.155,F.S.

arman (eapad

Typed or pricted name of signee

Filins Fess;

$125.00 Filing Fee for Articles of Organization snd Designation of Repistered Agent

$ 30.00 Centified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

i
“1

0S:€ Hd S2 AON 61
a3



