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ARTICLES OF ORGANIZATION
OF
GPC SCOTTSDALE SQUARE LI.C

ARTICLE I: - Name
The name of the Limnited Liability Company 1s GPC Scottsdale Square LLC

ARTICLE H: - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

2980 NE 207" Strect
Suite 706
Aventura, Florida 13180

ARTICLE HI: - Registered Agent, Registered Office, & Registered Agent's Signature
The name and the Florida street address of the registered agent are:

Jonathan Ghitis
2980 NE 207" Street
Suite 706
Aventura, Florida 33180

Having been numed as registered agent and 1o accept service of process for the above staied limited
liabilitv company at the place designated in this certificate, § hereby uccept the appointment as regisiered
agend and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my dutics, and 1 am fumifiar with and accept the
obligations of my position us registered agent ax provided for in Chapter 605, F.S.

it

Name: Jonathan Ghins, as Registered Agent

ARTICLE EV: - Manapement
The name and address of cach person authonized to manage and control the limited liability company 1s as
fullows:

Tithe: Name and Address:
. » R

MOGR Leo Ghitis s N
2080 NE 207" Street J\:}:::%": l:\?’)
Suite 706 oc},)‘.;:\. .
Aventura, Flonds 313180 S ’\)f% 77

.. ) \? ~ \

MGR Jonathan Ghitis AT I,
2980 NE 207* Strect PSR 7
Suite 706 ' Q-.\ A
Aventura. Florida 33180 o o/
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IN WITNESS WHEREOQF, the undersigned has executed these Articles of Organization on July

21 2023,
A

Jonathan Ghitis, authorized representative of a Member

(In accordance with section 603.0203{1)b). Florida Statnies, the exceution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true. | am aware that any falsc
information submitted in a document te the Department of State constiteles a third degree felony as
provided for in Section 817.133, Florida Statutes.)

Jonathan Ghitis
Typed vr printed name of signee
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