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COVER LETTER

TO: New Filing Section
Division of Corporations

GHC 76 MOUNTAIN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee{s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Laori Picken

Name of Person

Frank Weinberg & Black, P.L.

Firm/Company

7805 SW éth Court

Address

Plantation, FL 33324

City/S1ate and Zip Code
Ipickett@fwblaw.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lori Pickett 954 474-8000
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

i%125.00 Filing Fec £3$130.00 Filing Fee & (1$155.00 Filing Fec & 03%160.00 Filing Fee,
Cenrtificate of Status Certificd Copy Centificatc of Status &
(additional copy is enclosed) Centified Copy
(edditional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL. 32303



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

GUC 76 MOUNTAIN, LLC
{A ust coniain the sords “Limited Liability Company

Phe mailing address and street address of the principal office of the Limited Liability Company is:
Madling Address:

L CL o LB

ARTICLE I - Address

I'rincipad Office Address:
7305 SW 6th Court
Plantation, I°L

33324

7803 SW Gth Count
Plantation, Fl.
33324

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Sighature
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must desigaate an individual or

another business entity with an active Floridu registration,)
The name and the Florida sireet address ol the registered agenl are

Michael AL Kamaer
Name

Plantanon Il 33324
City State Zip

7803 SW 6th Cournt
Florida street address (P.O. Box XOT acceptable)

Huving been named as registered agent ead 1o aceept service af process for the above siated fimited lobilio: compony at the
P

3, . Fvter 3 1)
place designated in this certificate, Fhereby aceeps the appaointment os regisiered agent andd agree fo act in thix capaciiy, |
Sfurther ugree o compy with the provisions of all statutes relating 1o the proper and complete performance of my duiies, and |

. I - I -- D TY " 't ,
wm fumiliar with and ceeept the ebligutions of mn: /Jmumn us:ﬁuruulug vat as pravided for in Chapter 605, 1.5

Registered Agent’s Signature (REQUIRED)Y

(CONTINUED)

IR €= g

8c:

U374



ARTTCLE BY-
The name and address ol cach person suthorized 1o manage and control the Limited Liahility Company:

Tidle; A — . o
TAMBR" = Authorized Member
"MGR™ = Manager

{Use attachment it necessiry}

ARTICLE Y: Effective date, iMother than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of Rling.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stide’s records.

ARTICLE VI: Other provisions, i any,

REOUIRED SIGNATURE: W W/_——\
N .

Signnture of o member or an tuthorized representative of 1 member,
This documeni is exceuted in accordance with section 605.0203 (1) (b)), Florida Statuies,
1 am aware that any filse information submitted in a document to the Departunent of State
canstilutes i third depree felony as provided for ins.817.133, 1.5,

Michael A, Kammer
Typed ar printed name of signee

o Fppse
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certificd Copy (Optional)
§ 500 Cenificate of Status (Optionai)



