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COVER LETTER

TO: New Flling Becton
Divislon of Corporations

svsazer: GDFL JV Flamingo, LLC

Nomwe of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for flling.

Plerss return al] correspondence concerning this matter to the following:

i o
Name of Perenn o E£3
A0 [
1T e
Capitol Services - Carporate Filings Team oy 2
Firm/Company = - eaa
wnw=< !
[ ¥ ] Fae-dar ]
515 East Park Avenue 2nd FI ;51 n-E A
Address 5 LN t7
Tallahasses, FL 32301 ino o
City/State and ZIp Code
E-muil address: {lo be used for future anmun] report metifioation)
For further information concerning this matter, please call:
u( B55 , 498-5500
Name of Ferson Arca Codo Daytime Telophons Number
HKnclosed ia e check for the following amournt:
DSIZS.C-O Plling Fee D$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiking Fee,
Certificate of Statun Certified Copy Certificate of Smtus &
{additional copy is enclosed) Certified Copy
{addittonal copy is enclosod)
Maillng Address Street Addrea
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6127 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTIC1 ESQF ORGANIZATION FOR FLORIMA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Iiability Company is:

GDFL JV Flamingo, LLC

(Must contaln the words *“Limited Lisbil'ty Compasy, “L.L.C.," ur “LLC.")

ARTICLE 11 - Address:
The mailing sddress and siweet address of the principal office of the Iimited Liability Company is:

Principal Office Addross: Maliing Address:
Same

5803 NW 151st Street

Suite 201

Miami Lakes, FL 33014
ARTICLE I - Registersd Apent, Registered Office, & Registered Agent's Bignature:
(Ihe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

wnother business endty with an active Florida registration.)

The name and the Florida atreet address of the registered agert are:
Capitol Corporate Services, Inc.
Namc
516 East Park Avenue 2nd Fl
Florida ntrest address (PO, Hox NOT acceptable)

Tallahassee FL 32301
Clty State

Zip
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Having bean named as reyistered agent and io accept service of process for the above stated limited Hability compary et the
place daxignated in this certificats, ] hersby accept the appointment as registered ugen! and agres 1o act in this eapacity. 1
further agrea ta comply with the provisions of all siatuies relating to tha proper and complats performance of my dutles, and !

om familior with and accapt the abligations of my positian o registored agent as provided for in Chapter 603, F.S..
Sadi Boyette, Asst. Sec. on behalf of

72 Qail ) Ed udﬂ Capitol Corporate Services, Inc.

mgmecgl Agent's Signature (REQUIRED)

(CONTINUED)

H23000176709 3



Ronnie Campbell 8004323622 (05/08) 05/11/20C23 02:47:0

4 M

H23000176709 3

DocuSign Envelopa 10; ADB2ZBFE68-DE24-4CEC-85AB-FOSBEBBEEA3R

ARTICLE IY-

The name and address of each person authorized to manage and contro! the Limited Liabllity Company:

Title: Nome and Address:

“AMBR" = Authorizcd Member

"MGR" = Manager

MGR NKP Guardian Manager, LLC
5803 NV 1518t Strast, Suite 201, Miami Lakes, FL
33014
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{Use attechinent if pecessary)

. {OPTIONAL)

ARTICLE V: Eftective dato, If olbor than e date of filing:

{If an effective date in listed, the dnto must be speciflc nod cannot be wore than five business days prior to or 90 days after

the dato of filing.)
Note: I the date inserted in tiis block docs nol mocl the applicable stahtory filing requiretnents, this date will not

the document's effectlve date on the Departrnent of Btaze’s records.

be lixted a8

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE: conetigmed oy

Signnture Ofwr orean anthorized represantative of & member.
This docwnem is execuled in accardance with seclion 605.0203 (1) (b), Florida Statutes.
T am avare that any false information submittad in a document to Lo Depertment of State

conslituies a third degree felony as provided for in 4. 817155, K.5.
Canny Kawas

Typed or printed name of aignes

Hillng Feeal
$124.00 Fiting Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy {(Optionnl)
$  5.00 Certlficnte of Status (Optional}
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