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ARNCLES OFORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compeny is

GSDTLLC
(Must contain the words “Limited Linbility Company, "L.L.C.," or "LLC ")

ARTICLE Il - Address:
The mailing address and street address of the principal office of 1he Limited Linbility Company is
Mniling Address:

Principal QMMice Ad L'e8s:
J00 WATERWAY DR S JOO WATERWAY DR S
UNIT |07 UNIT 107
LANTANA, F1, 13462

LANTANA, FL 33462

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individua! or

another busincss entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

LEONARD LESK

Name

11804 PALERMOQ RD.
Florida street address (P.Q. Box NOT acceptable)
FLORIDA 33076

PARKLAND
City State Zip

Having been named as registered agent and to accepi service of process for the abave siated limited liabiltty company at the

place designated in this cerilflcate. | hereby accept the appointment as registered agent and agree to act in this capaciry. |
Sirther agree ta comply with the provisions of alf stahutes refating 1o the proper and complete performance of my duties, and |

am famitiar with and r;c*cep.' the obligations of miy position os wgisrered agent as provided for in Chapter 605, I7.S
eg‘:!m Agenl's Signature (REQUIRED)
<
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The name and address of each person authorized to inanage and contiol the Limited Liability Company:

Title: nie an Igress!
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR GALL SCIARRONE
300 WATERWAY DR, 8 UNIT 107
LANTANA, FL, 33462
MGR DAWN TBARLE

1393 ESTRIDGE DRIVE
ROCKLEDGE, TL. 13933

{(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: AOPTIONALY

(IT sn elfective date is listed, the dnte must be specific and cannot be more than five business dnys prior to v 90 davs after
the dnte of (iling.)

Note: [ the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's cffective date on the Department of State’s records.

ARTICLE Vi: Other povistons, if any.

REQUIRED SICNATURE F

A\

Sigaafure of a ul@lﬂh}r oF An authorized representative of A member.
This documdyt iy executetf ln accordance with seotfon 605.0203 (1) (b), Plorida Statutes,
[ am aware it any false information subinitted [n & documens to the Department of Stala .,

constitutes & third degree felony ay provided for in 9.817.155, F.8, RNy .-%})
GAIL SCIARRONE TL& e
Typed o1 printed name of signee aene T vg
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