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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN‘A'
ARTICLE 1 - Namei”
The name of the. lem:d Liability Compeny is:

GAINESVILLE FL OPCO LLG:

{Must end with the Words “Linited Liabitity Company, “L.L.C.," ar “LLC.Y)

_ARTICLE I -'Address: .
The mailicg a address zmd street addmss of the principal o offi ceof the Limited Llabmtv Cumpnny is:

Principal Office/Address: Mailing Address:
440 SYLVANAVE SUITE 240 340 SYLYAN AVE SUITE 240~
ENGLEWOOD CLIEFS, NJ.07632 ENGLEWOOD CLIFES.N1-07632- L
i
—c.
‘ARTICLE [ - Registered Agent, Registered Office, & RegisteradAgent’s Signatare: i
{The Limited Liability Company cannot serve as, lts own chls:cred Agent. You must designate an mdwndual or >
‘anothér business cnmy with an aclive Floride rtgtstmuon ) 3 =
M-
Thie nanie tind the Florida'strect iiddres$ of thé registeréd agent are:” =
3 : -,
INTERSTATE AGENT SERVICES, LLC P
Name- = E«
¢ om
e

00 SE 2ND STREET SU!’I‘E 2000'4_*209
Florida styee address (P.0). Box NOT acceptabie)

MIAMI FL 13131
City State Zip

Having | bcen named af registéred agent ond 1o accept sefvice qf process, for the above stated fimited fiabilfty company at the
place designated in ihis cestificate, | hercby aceep! the appoiniment as registered agent ard agree to,act in This capa:gz f

furfbcr agree to comply mr}r the pmvi.ﬂons of all swatutes relating 16 the proper and coimpleti perforriance of mp duties, and 1

am familiar with and greept | rbe : obligalions of my pesition as registered agent as provided for in Chagrer 603, F.S.

Registéred Agent’s Signature (REQUIRED)—~

(CONTINUED)

Papelof2

(({H2700000AT1 677 YD

GZ:8 WY S-8330002

Fm:Interstate Filings LLE  To:GRINESVILL: FL OPCO LLC 16:26 82/89/20 ET Pg 3-4

|

a3



16:77 82/85/70 ET Pqg 4-4

Fo: Interstate Filings LLC  To:GAMESVILLE FL OPCO LL
(((H20000041622 3)))

ARTICLE V-
The nume and nddrcss ni each persan; &uthnnznd 1¢-manage aml control the Llrmicd Llabt]u)' Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGRM ‘ SIMCHA HYMAN
' 440 SYLVAN AVE SUITE 240

ENGLEWOODCLIFFS, N 07632
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{Useé attachiment if fecessary)
(OPTIONALY

,ARTICLL V Efl‘ccln'c datc. if ather than the date of ﬂlmg:
(]f an eﬂ'u'u've da‘rc i Hited, the date must be specific nd cannot be more than five bisinesd days; pricr to ar 30 days after

the dateof ﬁ!mg )
Note: Ifthe date insertad in this block docs not mcet the apphcablc statutory filing requ:remems, this date will not be listed as.

ihe. dncumenl 8 elTectlve date on the l)epmtmeru of Stare’s records.

ARTICLE VI Gther provisions, if any,

REQUIRED SIGNATURE:

Slgnaturt of a member ¢ or an authonzed?fﬁraenu tive of a member..
This discurnent iséxeeuted jn aécdrdance with Section 605.0203 (1Y {b), Florida Stautes:
I'am awpre that any false. information:submitted | in & documeiit to the Department of State

constitites a'third dejréd felony as provldcd for in5.81 7 155,F.8.

SIMCHA HYMAN
Typed ur printed name of signee
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