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ARTHTLES OF ORCGANIZA TION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE I - Name:
The narme of the Limited Lisbilily Company is:

GDFL JV Lynne Haven, LLC
(Must contaln the words “Limited Liablllty Company, “L.L.C.," or “LLC.")

ARTICLEII - Addrcss:
The nuiling eddress aod streel address of the principal office of the Limiled Liabilily Company ia:

Principnl Qffice Address: iling Address:
703 NW 62nd Avenue

STE, 480

Miami, FL 33126

ARTICLE IIT - Registercd Agont, Reglstered Oflice, & Reghtered Agent’s Signature:
(The Limited [iability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridn registeation.)

The name and the Florida sireet address of the registered agent are:
Capitol Corporate Services, inc.

Name

515 East Park Avenue 2nd Fi
Florida sirect address (P.O. Box NOT accoptable)

Tallahassee FL 32301
City State Zip

Having bean nomed as registered agent and 1o accepl servica of process for the abow siated limited liability company al the
place dexignated in this cartificate, I hereby accept ihe appointment as registered agani and agres 1o act in this capacity. T
Jurtier agres to comply with tha provisions of all statutes relating to the proper and complet performance of my dutles, ani |
am familiar with enel accapt the obiigations of my position as registered agent as provided for In Chapter 605, F.S..
Sadi Boyette, Asst. Secretary on

behaif of Capito| Corporate Services, Inc.
Registerad Agent's Signature (REQUIRED)
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‘The name and address of each person awthorized to menage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manaper

MGR

{Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing:

Name and Address:

NKP Guardian Manager, LLC
703 NW 62nd Ave., Ste 490
Miami, FL 33126

(CI'TIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If'the date inserted in this block does not mecet the applicable statutlory filing requirements, this dale wilt not be listed as
the document’s effective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions, if any.

EEQUIRED SIGNATURE: (_mmd w

My awas

Signaturt o BBV an authorized represcntative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Stasutes.
i am aware that any false information submitted in 8 document to the Department of State

constitutes g third degree felony as provided for in 5.817.155, F.8,

Danny Kawas

Typed or printed name of signee

Elling Feea:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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