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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE U - Name: - _ .
The rame of the Limited Liability Company is:

'GSI PONDELLA LLC
" (Must end with the words “Limited Liability Company, "L.L.C.7 or "LLET)

ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liabitity Compapy is:

- Mailing Address:

. Principal Office Address:

5 CORPORATE DRIVE STE 103 - POBOX 548
" CENTRAL VALLEY. NY 10917 T .. CENTRALVALLEY. NY 10917

CARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:. -
(The Limited Liabilicy Company cannot serve s its own Registered Agent. You must designate an individuat or - -

- another business entity with an active Florida registration.) © 7 ' . S
The name and the Florida street address of the registensd agentare: - °

Imerstate Agemt Services. ELC

Nagme -
N " .. 100SE nd Street Suite 2000 £209 )
) - : ’Fiarida street address (P.O. Box NOT acceptable) ’
L MIAMIE O FL 33131
Cily " State - " Zip

he

ept service of process for the above stared Himited liohiline companval i
gistered agent and agree to act in Hhis capacite, !

Huving beert named us registered agent and 16 acc
erformance uf my duties. and {

place designuted in this certificate, | hersby aceept the APROEINENT G8 Y
Jurther agree to comply with ihe provisions of all siatutes relating to the proper and complere p
am familiar with and accept the obligulions of ny position as registered agent as providid for in Chapter 605, F.S, .
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ARTICLE V- . I S
The name and address of cach person authorized o manage and control the Limited Liability Company: -~

""AMBR" = Authorized Member o S
"MGR" = Manager - . T
Member - .+ -. 7 ISRAEL GROSS
: : : - 5 Corporate Drive Ste 103
Central Valley, NY 10917

{Use attachment if necessary) - : o : I

_ ARTICLE V: Effective date, if other than ihe date of fiting: - o tOPTIONAL) _ .
- {If an effective date i listed, the date must be specific and cannot be more than five business days prior to or H) days alter

. the date of fiting.) e - . ' - - : T Co .
- Note: [fthe dateinserted in this block does not meet the applicable statutory filing requicements. this date will not be listed as

the document’s effective dats on the Department of State’s records. | - '

-

ARTICLE VI: Other provisions, itany.

REQUIRED SIGNATURE: | ‘

O L AT &) SR R R Ry ety
Signiture, vE ot a:miembe

T Fony Bt o Toe o g Bt aand LT LT PRt et = A
Eqlem DE.E:‘?“;‘}E!E!?&!!!E?@Q’;ESP!E??:a.“-'f'uﬁi‘.'&?*%. AT

(1) 1b). Fiorida Statutes.

. e VAN A ey AT > " R L la'E g
This docurment is executed in accordance with section 603.0203 (! .
| sm aware that any talse information submitted in a docutnent 1o the Deparunent of Staie

constitutes a thivd degree felony as provided for ins8l7.i35. FS

}:Lr- -
5 ; RN
ISRAEL GROSS =y
) Typed or printed name of signee B
' _—— . — '
b T T
e -gﬂi: ~;s pomind
'r.r:‘...: ) {—
' —,1L" = @
— e T o=
=
==
’ SEHT
Page 2 of 2 =

{({(H22C00236935 3)‘) )



