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Py AN ESOF ORCANIZATION FOR FLORIDA LIMITED BHITY COMPANY
ARTICLE 1 - Nase: ‘
The nanwe of the Limited Liability Company is:
Gardenis Investments, L1L.C
{Must conatin the words “Eimited Liabifity Company, "L L.C. 7 or “LLEC "}
ARTICLE 1i - Address:
The mailing address and sireet address of the principal office of the Limited {.iabilicy Company is:
Priacipal Office Address: Mbailiug Address:
932 Caedenia Drive 932 Gardenis Prive
Dcirey Beach, FL 33483 Delray Beach, FL 33452
ARTICLE HI - Registered Agent, Registrred Office, & Registered Agent's Signature:
{The Limited Liabifity Company cnonot serve as iix own Registered Agent. You inust designaie an individual ot
anuther business entity with an retive Florida registration.}
The name and the Flovida streel address of the registered agent are:
Corperaiion Scrvice Company
Nane
1201 jiavs Strect
lorida street address {P.O. Box NOT accepiable;
Tailabuassce i 32304
City State Zip
Heving haen nemed as regiviered agent and io aeoept service of process for the ahove staied limiled Babilise compeniy i the
place dosigraied in this certificne, ! hereby accept thie sppointment as ragistered aspunt ard egree 1o act in this capacine, {
JSurther agree ta comply with the provisions of aff staiutes relating 1o the proper and complete perfnrmance of sy duties, aad |
am feanilwr with and aecent the abligaifons of my position as registered agent uy provided for in CChapter 603, 8.8,
Corporation Service Company
e N
By . frtiae ‘.q“fo Pl ‘:7ff:j‘;.. 2 Tmeer e
Registered Agent's Signature (REGUIRED,
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ARTICLE V-
The name and aidress of cach person authorized 1o manage and contro] the Limited Liabiliy Company:

Titie: Name and Sddress:
"AMBR" = Authonized Meniler
"MUR" = Manager

Manager Thouss S, Trsnovich
9332 Gardenia Drive
Pelmy Beach. FLL 33483

Munager Heverly Tranuvich
932 Gandenia Drive
Delray Reach, FL 334383

flise uttachirnent i0 pecessury)

ARTICLE A Efiuctive dary, if other than the date of tling: A{OPTIONAL)
{(f so effective dafe is lsted, the date must be specific und caonot be more than five business days prine to or 90 davs after
the date of filing.)

Note: i the date inserted in this bicck does not meet the applicadle statutory filing reguirernents, this date will not be Jisted as
the decumeni’s effeciive daie on the Department of State’s records.

ARTICLE Vi; Other provisions, tasny.
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Stgsatuse of # member ur ar subhorieed representidive of & inemsber,
This docement is exstuied i aecordance with section 605.0203 (1) {b), Flonda Statwes,
Fam aware thi any fixlse information submitied i a document o the Reparunem of Staie
constiutes a third degree felony as provided forin s 81715358 F 5.

BEQUIRED SIGNATURE:

Il S, TEDN T s e ereeeees
Fyped or printed name of ssgnes
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