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1. GMNT ESTATE, LLC

(CORPORATYE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
R

(CORPORATE NAMFE AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMENT #)
s,

{CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE{ - Nume:

The name of the Limeted Liabihty Company is:

GMNT Estate, L1.C

(Must contain the words “Eimited Lizbiliny Company, “LLC. or v LLC)

ARTICLE - Address:
The matlimg address and street uddress of the prineipal aftice of the Limited Liatility Company is:

Principal Oftice Address: Maiing Address:
856 Broken Sound Pkwy Unit 403 856 Broken Sound Pkwy Unit 405
Boca Raton, FL. 33487 Boca Raton, FL 33487

ARTICLE II1 - Registered Agent, Registered Office, & Hegistercd Agent's Signature:
fThe Limited Liabthty Company cannot serve us its own Registered Agent. You must designate an individual or
anather business entity with an active Flonda cegisiration, )

The name and the Florida street address of the registered agent are:

George Kamel

Namwe

856 Broken Sound Pkwy Unit 405
Florida sirect address (P.O. Bua NOT acceptable)

Bouca Raton FL 33487
City Stale Zip

Heving been nemed as rogistered agent and o gecepi serme e of prewess for the obave stated fimired habydine compeme ar the

plave designated in thiv centifivate { hovebv accopi

dppainintent as vegistered agent and agree to act in tis capuein. |
Sfltes velaring et

FRoper aind complete performance of mey duiies, emd |
Fagentas provided for e Chapeer 605 F.8

fierthercgree to compldv with the provisions of a
o famticr with gad aoeept the abiizations

DIV Aos UL T8 retistess

- chisw\r‘ed Agent’s Signatwre TREGUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized ro nvnage and comtro the Limited Liahility Company:
Title:

TAMBR" = Authoreed Member

"MOGR" = Manager

AMBK Mariana Kamel
856 Broken Sound PEwy Unit 408
Boca Raton, FI. 13487

AMBR

George Kamel
856 Broken Sound Pkwy Unit 405
Boca Raton, F1. 33487

{Use amachment if necessary)

ARTICLE N Eftective dute. i other than the date of filing: AOPTIONALS
(41 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Hibe date inserted 1 this block does not ineet the applicable stawtory filing requiremenis. this date witl ot be listed as
the dociment’s citective daic on the Depaciment of State's recernds

ARTICLE Vi: Other provisians, if any.

REOUIRED SIGNATURE:

b

Signuture of a membef or an autherized representative of a member.
This document s executed in accordanve with section 6050203 {17 (b). Florida Staiuies.
Pannavware thatany false intormation submivied ina document 1o the Deparmtment of State
constitutes a third degree felony as provided forin 5,817,155 F .8,

Typed or printed name of sigace

Filing Fegs:
SI2EA1 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5 5. Certificate of Status (Optional)
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