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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:
The nanwe of the Limited Liability Company is:

GHC 1821 MRA LLC
{Must contain the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)

ARTICLE I1 - Address:
The maihing address and strect address of the principal oifiee of the Linuted Liabiliny Company is:

Mailing Address:

Principal Office Address:

7805 SW 6TH COURT 75805 SW6TH COURT
PLANTATION. FL PLANTATION. FL
33124 33324

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. Y ou must designate an individual or

anather business entity with an active Florida registration.)

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

MICHAEL A KAMMER

Name
7305 SW OTH COURT
Florndu sucet address (P.Q. Box NOT seceptable)
s
=
PLANTATION FL 33324 S F
City State Zip : =
e

Having been named us regisicred agent and o aceept service of provess for the above swated lindced liabitine compeny ar i
place designaied in this certificate, [herely aceept the appoinneni uy registered agent and agree o act in this capdaceine, |

Surther ugree to comply with the provisions of all staties retuting 10 the proper and conypeie performance of mv duies, and 1!
am jawifiar with and accept the obligutions of iy pusition ax registered ugent as provided for in Chapter 605, F.S. - © 5
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot cach persan aoethonzed to manage wnd control the Limited Lisbility Company:

Name apd Address;

Title:
"AMBR" = Authorized Member
"MGR" = Manager
Authorized Reap Michael A, Kammer
7803 S\ 6th Coun
Plantution. FLL 33324

(Use anachment il necessary)

L(OPTIONAL) ~

ARTICLE V: Eftective date, if other than the date of 1iling:
(Lf an effective date is listed, the date must be specific and cannot be mere than five business davs prior to or 90 ditvs aficr

the dute of filing.) - _
Note: If the date inserted in this block does not imeet the applicable statsiory fHing requirements, this date will not.bie listed .;‘g
. s =

the document’s elfective date on the Departinent of State’s records. . "3
. —er
ARTICLE VI: Other provisions, it any. .
-~ -
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REQUIRED SIGNATUR E:/
: N it

Signature of & member or un authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes.
L am aware that any false information submitted in a document te the Department of State

constitutes a third degree felony as provided for ins.817.135. F.S.

Michael A, Kaminer
Typed or printed name of signee

i..!. - r "

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optionul}
S 5.00 Certificate of Status (Optional)



