15615846859 From: Katz Baskies & Wolf PLLC

r2. Floride Depar‘(meﬁ: of State Division of C Page 1 of 4 2020-01-16 16:06:23 (GMT)
Divislon of Corporations

11186/2020

Note: Please print this page and use it as a cover-sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the documeni.

(20000017714 3)))

O

H2000001 77 1434BCW

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

To:

Division of Corporations
Fax Number : (B59)617-6381
M)
[
~J
From: Z
Account Mame : KATZ BASKIES LLC b "—"ﬁ
Account Mumber : 120088080671 =z )
Phone 1 (561)918-5706 Py
Fax Number . (561)910-5701 o]
T '“'j
x i
*+Enter the email address for this business entity to be used for fufure 5 g
annual report matlings. Enter only one email address please,“,—-—'l_:; N
‘ IR N
Email Address: . + 2% . Lo
" FLORIDA LIMITED LIABILITY CO.
GBU Partners LLC
[Cersificate of Status | 0 | 2 =3
[C‘cniﬁcd Copy 0 ] S0 8 A
Pagc Count (3 L2 =~
Estimated Charge S125.00 i AT o
- =
x =~
= M
. ars o O
K PACE e
JAN 17 6D
Corporate Filing Menu Help

Electronic Filing Menu

sups:febile.sunbiz.orgisenipis/efiicove.ere



- L4 -
70; Flonda Depanment of Stale Division 0f C  Page 2 of 4 2020-01-16 16:06:23 (GMT}

COVER LETTER

TO:  New Filing Section
Division of Corporations

GBU Panners LLC
SUBJECT:
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Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) arc submitied for filing,

Plessc return all correspondence concerning this rmatter to the following:

Thomas O. Katz

Name of Person
Katz Baskies & Wolf PLLC

Firm/Company
3020 North Military Trail Suite 1060

Address
Boca Raton, FL. 33431
City/State and Zip Code

thomas.katx@katzbaskies.com

E-mai} address: {io be used for future annual report notification)

For further information concerning this matter, please call:

Thomas O. Katz 561 910-5700

at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amuunt:

®$125.00 Filing Fee  [13130.00 Filing Fee & J$155.00 Filing Fee &

Certificate of Stetus Centified Copy

{ndditional copy is enclosed)

0$160.00 Filing Fee,
Certificale of Status &
Centified Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{additional copy is enclosed)

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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To: Florida Departme:t of Stale Division of C  Page 3 of 4 2020-01-16 16:06:23 (GMT)
ANTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - ivame:
The name of the Limited Liability Company is:

GBU Partners LLC
{Must conatin the words “Limited Liability Company, “L.L.C." or "LLC."}

The mailing zddress aad street address of the principal office o the Limited Liability Company is:
Muiling Address:

ARTICLE [1 - Address:
9313 SEA TURTLE DRIVE
PEANTATION, FL 33324

Princips! Oflice Address:

9313 SEA TURTLE DRIVE
PLANTATION, FL 33334

ARTICLE 11 - Registered Agent, Registered Qffice, & Registercd Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent, You musi designate an individunl or

ancther business entity with an active Florida registration.)

The nune and the Florida strect address of the registered agent are:

Katz Baskies & Woll PLLC

Name
3020 Nosth Military Trail Suite 100
Florida street address (P.O. Box NOT acceplable)
Boca Raion FL. 33431
Stale Zip

Cily
Having been named as registered agent and lo gecept service of process for the above siated limited linbilite company at the

place designated in (his certificarc. | hereby accept the appointment us revistered agent and agrov 1o act in this capaein:. |
Jurther agree te comply with the provisions of !l siatiies relating (0 the proper und complete pecformance of my dwies, and {

am funtiliar with and aceepr the obligaticns of my position as registéred ugeni as pravided for in Chupter 603, F.5..

“ Registered Agent's Signij‘: {REQUIRED}
on ~a

(CONTINUED)
P g

Y
E‘r:-
Ty
-
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To: Fierida Depanmeént of State Division of C  Page 4 of

ARTICLE V-
Tl name and address of cach person avthorized 1o manage and coutrol the Limited Liabiiily Company

Tidy; Same ppd Addresss
"AMBR" = Authorized Member
"MGRY = Manager
MGR DAVID SCHULMAN
9513 SEA TURTLE DRIVL
PLANTATION, FL,_33324

{Use attachment if necessary)
.{OPTIONAL)

ARTICLE ¥: Effeciive date, if other than the date of filing:
{1f ao effective date is listed. the date must be specific #od cannoi be more than ﬁ\c business days prior te or 90 days after

the date of filing.)
Note: 11the daie inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the document’s effective date on the Department af State's records.

ARTICLE VI: Other provisions, if any.

[

REQUIRED SIGNATURE:
S dON A A—

blgn.mugof a member or an .mrhohwed rcprucnlﬂlnc of a member.
‘This document is exccuted in accordance With seciion 605.0203 (1) (b). Florida Slal..utr.s

} am awnsre that any false information submitted in a document (o the Department °.f S@tc

~

F =

~

=
constitutes a third degree felony as provided for ins 817,155, F.5, : S :T?

) . = L az
THOMAS O, KATZ. Authorized Representative ;1'; —_ =
Typed or printed name of signee 2L o Em

e

I»
: ling Fees: :n . §N
$123.00 Filing Fee for Artieles of Organization and Designation of Repistered Agent - S @
TIg - '

T w

T Cad

$ 30.00 Certificd Copy {Optionul)
§  5.00 Certificate of Status ((Optional)
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