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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY H22000423437

ARTICLE [ - Name:
The name of the Limiteé Liability Company is:

GDFL JV Champagne, LLC
(Must contain the words “Limited 1.iabllity Compeny, “I..1..C. " or “LLC.™

ARTICLE 11 - Address:
The mailing eddresy and streel addiess of the principal office of the Limited Lisbility Company is:

Of] dpgss: Mailing Address:
5803 NW 151st Street 5803 NW 151st Street
Suite 201 Suite 201
Miami Lakeas, FL 33014-2473 Miami Lakes, FL 33014.2473

ARTICLEITI - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother busincss cntity with an active Florida registration.)
The name and the Florida strect address of the registered agent arc:
Capito!l Corporate Services, Inc.

Name

515 East Park Avenue 2nd Fi
Florida street address (P.O. Box NOT acceptnble)

Tallahassee FL 32301
Cly State Zip

Having been nurned as ragistered ugent and (o accepi service of process for the above siated limited liabillty company ai the
place dasignared in this ceriificate, [ hereby accept the appoiniment as registered agent and agres to act in this capacity. |
Jurther ugree (v comply with the provisions of all stututes reluting tw the pruper and complete performance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.§.

, Sadi Boyette, Asst. Sec. on behalf of
;/PCML Eru,z;{;tp Capitol Corporate Services, Inc.

Registerfd Agent’s Signature (REQGUIRED)
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H22000423437
ARTICLE IV-
The name and address of each person muthorized to manage and control the Limited Liabilitv Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR DANNY KAWAS
5803 NW 151st Street, Suite 201
Miami Lakes, FL 33014-2473
{Use uttachinent i necessary)
ARTICLE V: Lffective date, if other than the date of Sling: JOPTIONALS

(If un cffective dute is listed, the date must be specific and connot be more thun five business days prior to or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicasle statulory {iling requirements, this date will not be Hsted as

the document's effective date on the Department of $tate’s records.

ARTICLE Y1 Qther provisions, if any.

BEQUIRED SIGNATURE: Docusignad k. )
D kawas - e

blgnaturh ao'mﬁc&r or an suthorized representative of & member. =

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. :_;

[ am aware that anv false information submitled in a document to the Department of State _'__

constitutes a third degree felony as provided for in 5.817.155, I'.8. I

Danny Kawas .
Typed or printed name of sighee . :
Elling Feeal
$125.400 Filing Fee for Articles of Organization ond Designation of Registered Agent .

S 30.04 Certified Copy (Optional)
$ 500 Certificate nf Status (Optional)
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