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ARTYLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMIPANY
ARTICLE 1 - Name:
The name of the Limited Lisbility Compaoy is:
GERLEFF FROPERTIES LLC
O@neunmintimmdn‘ﬁnﬁndlinhﬂity(hnmy.uc:orm"}

ARTICLE II - Addresc
The meiling sddress and streat address of the principal offics of the Limited Lisbility Company ia:

Princips] Office Address: Mailing Address:

9858 CLINT MOORE RD
SUITE C111-154
BOCA BATON, FL 33436

ARTICLE [ - Registered Agent, Registered Office, & Registered Ageot’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent You most designate an indiyidml or
soother business entity with an active Florida rogistration )
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. The oaie and the Florida street sddress of the registered agent are:

GM FINANCIAL GROUP LIMITED INC
Name
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LY

399 W PALMETTO PK RD SUITE 102 o
Florida street address (P.O. Bax NOT acceptzble) .y
D M
BOCA RATON FL 33432 %’ -
City State Zip b

Having been named a3 regivtered agent and tn acrept service of process for the above xiated Umited liakility company at the
place designated in Odls certificate, I hereby acoept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agres to comply with the provizions of all statutes relating ko the proper and complets performance of wty duties, and I
am fieillar with and aocept the oblipations of my position ds registered agent as provided for in Chapter 605, F.5.
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ARTICLEIV-
The name and address of each person anthorized to menage and coutrol the Limited Lisbility Company:

Tl Name and Addren:
" AMBR" = Authorized Member ’
"MGR" = Menager
AMBR . HEIANETANTLEFF _ _ _ . __
5538 CLINT MOORE RD SUTTE Cl1]-134
BOCA RATON, FL 33496
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective date ks Bsted, the date mmst be specific and cannot be mere than five business days prior to or 90 days sfter

the date of flling.)
Naote: If the date inserted in this block does not meet the epplicshle statatory filing requirements, this date will 5ot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisinoe, if my.
REQIIRED SIGNATURE: A/_‘_
Signaturd of & member or an authortzed of 8 member.

This document is executed in sccordance with section §05.0203 (1) (b), Florida Statutes.
ImmﬂmWﬁbmﬁmmhmmhmﬂndmammﬂnWofsm

constitutes a third degree felooy wa provided for in 8,817,135, F.8.

HELANE TANTLEFF
Typed or printed nams of rignes

Elling Feea:
$128.00 Filing Fee for Articies of Organtration and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certifiests of Status (Optional)



