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COVERLETTER

TO: New Filing Section
Divigion of Corporations

GARIFROST LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Organivation and fees) are subimitted for filing.

Please return alf correspondence concerning this matter to the following:

Name of Person

FILLE RIGHT LLC

FinvCompany

3314 16TH AVENUE SUITE (39

Address

BROOKLYN, NY 11204

City/State and Zip Code
salestifilcacorp.com

[-mail address: {to be used for future amnal report notification)

For further inforimation concerming this snatter, please call:

SARA 718 878-3811
at { )
Name ot Person Area Code Daytime Telephone Number

Enclosed 1s a cheek tor the following amount:

3125,()() Filing Fee S130L00 Filing Fee & S155.00 Fibing Fee & S160.00 Filing Fee,
Certiticate of Staes Certified Copy Cenificate of Suus &
(udditional copy is enclosed) Cenilied Copy

{additional copy is enclosedy

MailingAdidress StreetAddress

New Filing Seciion New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tailahassee, FI. 32314 2661 Fxecutive Center Circle

Tallahassce, FI1. 32301

Fax Reference: H21000236332 3
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ARTICLESOFORGANZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
‘The name of the Limnied Liability Company is:

GAR]I FROST LLC
{Must cunuan the words “Limited Liabitity Company, “L.L.C." or "LLC.)

ARTICLE IT- Address:
“I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Addresy:

Principal Office Address:
9820 SHERIDAN STREET, SUITE 202

9820 SHERIDAN STREET, SUITE 202
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
".’:_ . ~a
==
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: = = - ~—
(The Limsited Liability Company cannot serve as its own Registered Agent. You must designate am individual or =7 __CE ]
another business entity with an active Florida registration, ) wor —
M~ o i
The name and the Florida strect address of the registered agent are; M- e
- ) il ;:0 i )
GERSION MARASOW oL =
Name :;‘_J z, ..
Sirn _—
- o

9R20 SLIERIDAN STREET, SUITL 202
Florida street address (P.O. Box NOT acceptable)

33024
7ip

FL

PEMBROKE PINES
State

Ciry

Huvingbeen namedas revisiercd agent ard 1o acceptservice of process for the above stated limited Labitinvcomparny ai the
=4 & /3 F A I

place designened in this certificate, Thereby accept the appoinimentus registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of oll siatutesrelating 1o the proper andcomplete performunce of n duties. and 1

an feuniliar with aed accept the obligations of my positionasregistered agentas providedfor in Chapier 603, F.5.

{5/ Gershon Marasow
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Reference; H21000236332 3
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ARTICLE V-
The name and address of each person authorized to manage and control the Lamited Liabdity Company:

I i! h-- ,\'“Eu!. .""l 3 !hlﬂ.:-:-.
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR GLERSIION MARASOW
9820 SHERIDAN STREET. SUITE 202
PEMBROKE PINES, FL 33024

(Usc attachment iFneeessary)

ARTICLE V: iiffective date, it other than the date nf tiling; AOPTIONAL)

(1 an effective date is fisted, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted in this hlock does not meet the applicable statatory Gling requirciments, this date will not be listed as
the document’s effective date on the Depatment of Stite’s reconds

ARTICLEV: Other provisions, ifany.

REOUIRED SIGNATURE:

/s/ Gershon Marasow

Signature of 2 member or an authorized representative ol a member.
This document is executed i necordanee with section 605.0203 (1) (b). Florida Statutes,
| aa aware Ut any fadse information submitted in a docusnent to the Deparunent of State
constitutes a third degree felony as provided for in s. 8171535 F.8.

GERSIION MARASOW
Typed or printed name of signee

Filine Fegs:
$125.00) Fiking Fee for Articles of Organization and Designation of Registered Agent
$ 30,08 Certificd Copy (Optional)

S 5400 Certificate of Stalus (Optienad)

Fax Reference: H21000236332 3

From. Mark Fuchs



