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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

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

City Srate Zip

PG GCF ORANGEBROOK LLC :
(Must end with the words “Limited Liability Company, “L.1.C.," or “L.1.C.7) :
ARTICLE 11 - Address: I
The mailing address and swreet address of the principal office »f the [Limited 1Liability Company is: :
Prineipal Oftice Address: Mailing Address: :
301 DIPLOMAT PARKWAY 501 DIPLOMAT PARKWAY
HALLANDALE BEACH, FL 13009 HALLANDALE BEACH, FL 33009 :
i
ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.} Tor ™
—m W
The nunie and the Florida street address of the registered agent are: E i l !
- i ;
OREN LIFBER ESQ. RITTER ZARETSKY LIEBER & JAIMELLP ! E"'"' i
Namz Z- ~ r‘—*!, :
- :
2800 BISCA YNE BLVD SUITE 500 - . :
Florida sireet address (P.0. Box NQT aczeptabice) R :
A i
MIANMT Fl. 33137 e
H

Having been numed as regisiered agent and 10 accept sevice of process for the above stared limited fiabitity company an the :
place designaied in bis certificate, | hereby accept the dppointment as registered agent and agree to uct n thiy capacity. | :
Jurther agree o comphewith the provisions of alf siatutes relating tu the proper and complete pecformance of my duties, and i
am familisr with and accept the obligutions of my position as registered agent gs provided for in Chapter 605, 1.5
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ARTICLE ¥1: Other provisions, if any.
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ARTICLE IV-
The name and address of each person autharized to mannge and control the Limited Liabilicy Company:

" Name snd Address; '
"AMBR" = Authorized Member :

"MGR™ = Manager

Manager ARI PEARL
S0L DIPLOMAT PARKWAY
HALLANDALE BEACH, FL 33004

Manager CHARLES ABELE i
1776 POLK STREET, SUTTE 200 ;

HOLLYWQOD FL 130290
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{Lise attachment if necessary) -;:_ . 3? e )

i
ARTICLE ¥: Effective date, if other than the date of filing: S (OPTIONAL) -” - T\

(If 2n efMective date is listed, the date must be specific and cannot be move than five business days prior to nr ‘){l dnvs after

-

- b
the date of filing.) L !
Note: [1'the dute inserizd in this bluck does not meet the spplicable statutary filing requirements, this dare will not bc tistéd as i
the document’s ¢ffective daic on the Deparunent of State's records. ’i - r:-;

REQUIRED SIGNATURE:

e
J~/

‘Slﬂn.lture ofa member 5F.an authorrmcd répieseniative af.an mcmht.r ]
This document is executed in accordance with section A05.0203 (1) (1), Florida Statutes.

“ = = |'am aware that any false information submitted inacocument to'the Department of State™— =77 7777 7 7 77
constitutes a third degree telony us provided for ins.817.135,F.S.

Cen L0¢

Tvped or printed name of signee
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