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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limitcd Lisbility Conpany is:

GW PROPERTTES BY GLORIA LLC

{(Must coniain the words “Limited Liabitity Company, “L.L.C.." or “LLC.")

ARTICLE H - Address:
The maiting address and street address of the principal office of the Linnted Liability Company is:

Principal Office Address: Mailing Address:
1250 F Hailandale Beach Blvd 1250 ¥ Hallandale Reach Bhvd
STE 607 STE 807
Hailandale Beach. FL 33009 Hallandaie Beach, FL 33006

ARTICLE Y - Registered Apgent, Registered Office, & Registered Agent™s Sipnature:
{The Limited Liability Company cannot serve 8s its own Registered Agent. You must designate an individual or
another business entity with an active Flozida registration.)

The mune and the Flodda streel adidress of the registered agen: are:

GLORIA WALTON
Name

1250 E Hallandale Beach Bivd., STE 607
Floriga sireet address (P.0O. Bax NQT accepmble)

Hallamdale Beach FL 33009
Ciy Sunte Zig

Having been aarmed as regisiered agent and io accep! service of process for the above stated limised ligbility company ai the
place designated in this certificate, [ herehy accept the appoinimentat registered agent and agree t ucl in this cupacity, |
Surther agree 1o comply with the provisions of all siatutes relating o the proper wuf complete performance af my duries, and |

em familiar with and dccept the obligations of my position as registered agem: as provided for in Chapier 6015, F.5..
| Yanfies by POF Fifar
L edsrne Wity

RelifsteréitAgent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV.
The name and address of cach person authorized to manage and contrul the Limted Liability Company:

"AMHR" = Authorized Member
"MGR" = Manager
AMBR GLORIA WALTON

1250 E Hallandale Heach Blvd STE #17
Haliandale Reach, FL. 3300%

(Use agachment if necessary)

ARTICLE V: Effective date, ifother than the dare of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 50 doys after
the date of filing.)

Note: |t the date inserted-in this block does not meet the applicable swivtory filing requirements, this daiz will pot be listed as
she ducument's effective date on the Depantment of Stute’s records.

ARTICLE ¥1: Onher provisions. i any.

REQUIRED SIGNATURE: o orst
(i e

Signatare of a# membéFar an authorized representative of a member.
‘This document is executed in accordance with section 6035.0203 (1} (b}, Florida Statutes.
1 am aware that any telse information submitted in 2 document v the Department of State
consttutes 4 third degree felony as provided for in s.817.135, F.5.

GLORIA WALTON
Typed or printed name of signe:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optionsl)

From: Yanst Avila



