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COVER LETTER
TO: New Flling Section
Division of Corporations

Guemsey Investment Haldings, LLC
SUBJECT: ..
Name of Limited Liability Company

The enclosed Articles of Organizmtion and foe(s) wre submitied for filing.

Please return ali correspondence conceming this matter to the following:

Richard B. Comiter, Esq.

Name of Person

Cumitet, Singer, Baseman & Braun, LLP

Firm/Company

3325 PGA Blvd,, Suite 701

Address

Palm Boach Gardens, F1. 33410

doo2

City/State and Zip Code

corporatedcomilerainger.com

B-mail address: (to he used for fiture annusl report natification)

For further information conceming this matter, please call:
561 626-2101

Alea Tiredo
e Ll ) S
Namg of Person Area Code Daytime Telephone Number

Enclosed Is a check for the foliowing amount;

[%5122.00 Filing Fee
Certificaie of Status

i Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallghassee
P.O. Box 6127 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Tailahassee, FL 32314

(3313000 Filing Fee & @5155.00 Filing Fee & {1$160.00 Filing Fee,
Certified Copy Certificatc of Stanuy &
(addilional copy is enclosed) Certified Copy
(additional copy is -gjtc!med)
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The rame of the Limited Liabillty Company ix:

Guemsey Invesiment Holdings, LLC
(Must contain the words “Limited Lisbility Company, S LLC,"or "LLC)

ARTICLE 1] - Address:
The mailing addresa and street address of the principal office of the Limited Linbility Company is:
Principal Offie Address: Mailing Addreiy;
2555 Ponce De Lean Blvd., Suite 600

2555 Porice De Leon Blvd. Suite 600
Copal Gables, FL 3134 Caral Gables, F1. 33134

ARTICLE II1 - Registered Agent, Registered Office, & Repistered Agent's Sigonature:
(The Limited Liability Company cannot scrve a4 its own Registered Agent, You must designate an individual or

another husincss entity with an active Florida registration.)

The name and the Florida street addresd of the registcred agent are:

Comiter, Singer, Bateman & Braun, LLP
Name

3825 PGA Blvd., Suits 701
Florida wtreet address (P.0). Box NOT acceptable)

Paim Begch Gardens FL 33410
City State Zip

nd o dccapt service uf process for the above siated inited fiability company at the

aucepl the appolniment as registered agent and agree lo aci in this eapacity. !
propar and complete performance of my duttes, and I

Having bean named as registered agent
ided for in Chaprer 605, F.S..

place designated in this certificate, [ hersby
further agrea (o comply with the provisions of oll statules relating 1o the
am famitiar with and uccept the obligations of my position as reg!

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liabitiy Company:
po.-] NMameand Address.

"AMBR" = Authorized Member

"MGR" = Manager

MGR V.E a

Blvd., Suite 600
i LFLIY M

lea]—1

(Use attachment |f neceasary)
ARTICLE V: Effective date, if other than the date of 8ling: __ . (OPTIONAL)
(1f an effective date bs lsted, the date must be specific and eannot be more than five businews dayr prior to or $0 days sfer

the date of filtng.)
nserted in this block does not meet the applicable statutory filing requirements, this dete will not be listed as

Natg; 1 the date i
the document’s affective date on the Department of Statc’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE-

an agtborixed representative of a member.

section §05.0203 (1) (b}, Florida Statutes.

Sigoature of a member or
epartment of State

This document is executed in accordance with
{ am sware thet any false information submitied in a document to the D

constitutes a third degree felomy as provided for ina.817.133, F 5.
f

. . v
Typed or printed name of signee .}f)

F~J
Elins Feew, 5 ~
$135.00 Filiug Fee for Articles of Organization and Deslguation of Reglstered Ageat 7 :‘:
$ 30.00 Cortified Copy (Optional) . =
§  5.00 Certiflcate of Status (Ogtiopal) 2 f)
et on

o
sl -
o=
2. w0
cE g

3

SENIR



