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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Gioshawk AxCo LLC

{Must contain the words “Limited Liabitity Company, *L.L.C.." or LLC."}
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Priacipal Office Address:

—
Ty 2
=]
Mailing Address: ;% r?_‘
1150 Beach Road - Unit 1L . = o
same >3 —
[ndran Rever Shores, Flonda 32963 t_‘-’;,;c Pt
- M
™
- B
ARTICLE IH - Registered Agent, Reglstered OtTice, & Repistered Agent’s Signature: ? v,
{The Limited Liubility Company cannot serve as its own Registered Agem, You must designale an individual or %'f;. .-
another business enlity with an active Florida registration.) Er—:\ 5
P
The name and the Florida street address of the registersd agent are:
C. T Corporation System
Name

§ 200 South Pine Islpnd Road

Florida street address (P.Q. Box N acceptabie)
Planlation Florida
City

33324
State

Zip

Having been named as vegisiered agent and (o accept sarvice of process for the chove stated limited liability company at the

pluce designared in this certificate. [ heveby accepi the appnintment as regisiered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of olf statites relating to the proper and complete performance af my duties, and {

am fumilior with and accept the obligations of niy position us regisiered agent as provided for in Chapier 605, F.5..
C T CORPORATION SYSTEM by CHRIS RICKARD, ASSISTANT SECR

ETARY
WA —
Registered Agent’s Signature (REQUIRED) \_’ / )

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: N .

"AMBR® = Authorized Merober

MGR? = Manager Richard A. Asilrod

1150 Beach Road - Gt L
indian River Shores, Florida 32963

(Use anachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing A(OPTIONAL)Y
(i an effective date is listed, the date must be specific 20d cannot be more than five business days prioe ty or 90 days after
the date of filing.)

Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffcctive daic on the Department of Siaie's records.

ARTICLE VI: Other provisions, if any.

REQUIRE} SIGNATURE:
Y
—FE 2 e~ —
Signature of & member or an authorized representative of a member,
This document is executed 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
cunsiitutes a third degree felony as provided for ins.817.155, F.S.

Bachir P. Karam

Typed or printed name of signee

E'i'll'uE Eg:s'
3125.00 Filing Fee for Articles of Organization and Designation of Registered Ageot
5 30.00 Certilied Copy (Optional)
3 .00 Certificate of Status (Optional)
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