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COVER LETTER

TG: New Filing Section
Division of Corporatiens

GARY PLATINUM LLC
SUBJECT:

Name of Limited Liability Comipans

The enclosed Articies of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

ROBERT SINGER

Name ot Person

SINGER AND FALK

Firm/Compans

331 AVELLINO ISLES CIRCLE UNIT 30201

Address

NAPLES.FL 34119

City/State und Zip Code
ROBERT@SINGERANDFALK.COM

E-naail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

ROBERT SINGER 516 272-4295
at i

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

{35123.00 Filing Fee O15130.00 Filing Fee & FIS155.00 Filing Fee & mS160.00 Filing Fee.
Centificate of Siatus Certitied Copy Cenrtificate of Status &
{additional copy is enclosed} Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahpssee

P.O. Box 6327 2415 N. Monree Street. Suite 810

Tallahassee. F1. 32514 Tallahassee, F1 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

R I e oA
ARTICLE I - Name: TA Lhatio ‘,_.,_‘J "_A’ £
The name of the Limited Liabiliy Company is: R D T O S

GARY PLATINUM LLC
(Must contain the words “Limited Liability Company. “L.1.C.."or “LLLC™)

ARTEICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Addresy:
731l GARY AVENUE 541 AVELLINO ISLES CIRCLE
Miami Beach, Fl 33141 UNIT 30201

NAPLES, FL. 34119

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must Jesignate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered pgent are:

Robert Singer

Name

341 AVELLING ISLES CIRCLE UNIT 30201
Florida street address (P.0. Box NUT acceptable)

NAPLES FL 34119
City State Lip

Having heen nunwd us regisiered ugent und to accept service of process for the above stated limited liability company o the
pivce designated in this certificate, | hereby accept the uppointment as registered agent and agree to act in this capdcity.
Jurther agree to comply with the provisions of all statmes relating to the proper and complee performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent us provided for in Chupier 603, F.5..

Jc

Registered Agent's Signature {REQUIRED)

(CONTINUED)




ARTICLE IV-

Title:

"AMBR" = Authorized Member
“MGR” = Manager

MGR

MGR

MOR

{lise uttachment if necessaryy

ARTICLE V:

(ifan eﬁ'ectno date is listed. the date must be specific and esnnot be more than five hualm:\.s days pnor o or M d:l_)s :lﬂcr
the date of filing.)

Note: IFthe date inserted in this hlock dees not meet the applicable statwory filing reguirements. this date will not bL_llSlt.‘d e

T'he name and address of cach person authorized W manage and control the Lisited Liability Company

Name angd Address:

MASTER GOLD LLC

7311 GARY AVENUE

MIAMI BEACH, FL 33141

CORY GOLD LLC

7311 CARY AVENUE

MIAMI BEACH, FL 33141

BRACHA GOLD LLC

1311 GARY AVENUE

MIAMI BEACII, FL 33141

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

the document’s eflective date on the Department of Siate’s records.

ARTICLE VI Other provisions, i any.
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REQUIRED SIGNATURE: ~ £
//) ™
Sign a member or an authorized representative of 3 member

I'his document 1s execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submitted in a document to the Department of State
constitures a third degree felony as provided for in s.817.1358, F.&,

ROBLRTY SINGER

Typed or printed name of sighee

t.ilinﬁ h‘nl:sn
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
S 500 Certificnte of Suutus {Optional)




