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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallnhassee, Florida 32301
(850) 224-8870 -+ 1-800-342-3062 + Fax (850)222-1222
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COVER LETTER

TO: New Filing Scetion
Division of Corporations

GWOODSTOCK LLC
SUBIECT:

Name of Linvited 1 .iabiﬁl;.(‘ompzmy

Fhe enclosed Articles of Grganization and fee(s) are submiticed for filing.
Please return all conespondence canceaning this malter Lo the following:

Jason Cilaser

Name of Petson

JGL RE Haoldings LLC

Firm/Cempany

20900 NL: 30th Ave, Suite 307

Address

Aventura, FL 33180

City/S1ate and Zip Code
Jazson@(ciicapital com

LZ-mail address: (1o be used {or fulure wanual report notification)

For further fntarmation concerning this matier, please cell:

Juson Glaser a0s 792-5760
at ( }

Name of Person Area Code Daytine Teleplone Number

Enclosed is a cheek for the following ameunt:

0$125.00 Filing I'ee B 3130.00 Filing Fee & O%155.00 iting lFee & [J5160.00 Filing Few,
Certificate of Status Certificd Copy Certificate of S1atus &
(additonal copy is enclosed)} Certified Copy
{additional copy is enclosed)

Mhailing Address Street Address

New Filing Section New Filing Section Division
Mivision of Corpoiations The Centre of Tallahassee

PO Box 6327 4ES N, Momoe Soeel, Suite 814

Talahassce, FLL 32314 Tallahassec, Pl 32303



ARTCLESOFQRGANIZATION FOR FLORIDA LIVTTED LIABILTEY COMPARY

ARTYCLE |- Name: 2022 JuN 2 | PH 2:54

The nume ol the Eimited Eiability Company is:

GWOODLSTOCK LLC
(Musteuntain the words *Limited Eiabibty Congrany, *11C 0 er 2 LECT)

ARTICLE I - Address:

The nuiling address and sticet address of the principal office of the Limited Liahility Company is:
Principal Olfice Address: Mailing Addreess:

2000 NE 30t Ave, Suite 307 20900 NE 30th Ave, Suite 307
Aventura, FL 33180 Aventura, FILL 13180

ARTEHCLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannel serve as its own Registered Agent. You st designate an individual or
another business catily with an active Florida regisiration.)

The name and the Floridi street address of the 1egistered agent aie:

EG 3 Development LLLC
Name

20900 NFE 30th Ave, Suite 307
Florida street address (PO Box NOT aceeplable)

2 33180
City State Zip

Avenluig

Having been senned as registered agent and to aceept service of process for the ahove stered Knsited liahility compeny at the
place designeted i this certificate, [ herehy accept the appoiniment as registered agent aned agree 1o oct in thiv copacin, |
Jurther ugree to comphowith the provisions of alf siattes relating 1o the proper it complete pecformenice of ny dhities, and
c fenmilicn with aud aceept the obligations of iy pasition us registered ageit as provided for in Chapior 605, .5

R@,ﬁm Agc@num(RIZ()UIRI{I)) o
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ARTICLE V-

The name and addiess of each person avihorized w manage and contial the Limited Linbility Company:

.]‘. I" N:l o ” ! [[ l o8y
"AMBR" = Authorized Mcmber
"MOGR™ = Mannger
MR NREWHICKS CURBE MGMT LLLC
20000 KE 10th Ave, Suite 307 o
Aventura, F1, 33180
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ARTICLE V: Effuctive date, iFother than the dise of filing:

AOPTIQONALY
(H an effective date is listed, the date must be specific and cannot be mare than five business davs prior to or 90 davs after
the dlate of Biling.)

Note: [Fthe date inserted in this block docs not meet the applicable statwtory tiling reguirements, this date witl aot be listed as
the documcnd’s effective date on the Depariment of Siate’s reconds.

ARTICLE VI Other provisiong, i any.

REQUERED SIGNATVURE:

Signature ol g l‘ny bororan
‘This document 15 execitted in accord

I am aware that any false information submitted in a docament to the Departinent of Stare
constitules a third degree felony as provided for ins. 817,155, .8,

fcfé@a_é; 7,248

~hped or printed name of signee

Filine Fees;
F125.00 Filing IFee for Articles of Qrpanization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Statns (Optienal)

CENIE




