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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

GEC GROUP LLC .
{Must coatain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addrem: Maltinp Address:
2250 SW Ird AVE SAME

STE: 100
MIAME FL 33129

ARTICLE 111 - Registered Ageat, Registered Olfice, & Registered Agent’s Signature:
(The Limited Liability Contpany cennat serve as its own Registered Apent. You must designate m individual or

-anather husiness entity with an active Florida registraiion.)
The name and the Florida steet eddress of the registered agent &gt .

GASTON CORRADI
Name L

. 2250 5W 3rd AVE., STE; 100
Florida sireet address (P.0. Box NOT accepuzable)

Yo U

MILAMI FL 33129
City Sate Zip

Having been named as regisiersd agent and o accept service of process for the above stated limited liability compaony ar the
place designated in this certificate, [ hareby accept the appointment as registered cgent and agree to act in this capacity. 1
Jfuntker agree o comply with the provisiors of il stanulgs relaring to the proper and compleie performance of my duties, and {
am fumiliar with and aocept the obligations of my posfrion axregisiered cgent s provided far in Chapier 605, F.S.,

: .m‘@’a'é'ﬁme@
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ARTICLE IV-
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The name and address of tach person authorized to manage and control the Limited Linhility Company:

Tl
"AMBR"” = Authorized Member
"MGR" = Manager

AMBR

Nomeaod Addresy;

GASTON CORRADI

2250 SW-3rd AVE, STE: 100

M

[AMI. FL 33129

{Vse atiachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: .

. (OPTIONAL)

(Il ap effective date is lated, the date must be specific and cannot be more thao five business days prior to or 90 days sfier

the date of fillug.)

fNote: Ifthe date ipseried in this block doss not meet the spplicable statutory filing -

uiremenis, this dars will ot be listed as

the document's effective dafe on the Department of Stste’s records.

ARTICLE VI: Other provisions, ifany.

P\

RECHIIRED SICNATURE;

=

Sigoature of § memb
This docurmnent is edecnind'tn i

pr an 'thqqhéWeofn member.
jocardar th sects 03 €1} (b), Florida Stamtes.

1 mm pware that any @l infor!

reation subsiicd in & documsnt o the Depariment of Stale

constitutes o third degree fcrm}y es provided for in 5.817.155, F.8.

GASTON CQRRADI

Typed cr printed name of signee

$125.00 Flling Fee for Articles of Urganization and Designxtion of Regisicred Agest

§ 30.00 Certified Copy (Optional)
§ 5.00 Certiflcate of Siatus (Optlional)
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