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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OONIPANY

ARTICLE I - Name:
‘The name of the Limited Linbility Company is:

GDFL JV TLC Hallywood, LLC
(Must contain the waords “Limited Liability Company, “1..1..C.," or “I1.1.C."}

ARTICLE 1l - Address:
The mailing sddress and strect address of the principal office of the Limlted Liability Company is:

Princlonl Office Address: Mnlling Address:
703 NW 62nd Ave., Ste 490 703 NW 62nd Ave., Ste 49
Miami, FL 33126 Miari, FL 33126

ARTICLE HI - Reglstered Agent, Regintered OMNice, & Registered Agent’s Signature:
{Tho Limited Liabililty Company cannot serve as its own Registered Agent. You must designate on individual or

anotier bustiess entily wilh an aolive Florida registration.)
The narpe and the Florida sireet address of the registered ngent are:

Capitol Corporate Services, Inc.
Name

I?ic;;ld;stroct addrc.&; (.. Box NQT acceplabic)

Tallahassee FL 32301
City State

Having been ramed as regstered ageni and to accep! sarvice of process for the above stated limited liabilify company at the
place designated in this certificare, I hereby accep! the appointment as regisicred apent and agree to act In this eapaclty. [
Jurther agree tu comply with the provisiony gf all statules relating to the proper and complste performance of my dutles, amd |

am familtar with end accept the obligations of my position az regittered agent as provided for in Chapter 605, F.5..
Sad| Boyette, Asst. Secretary on

Zip

‘ ;é?ﬁd i' Baj e behalf of Capitol Corporate Services, Inc.
Registéled Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLEIV-

‘The name and addresy of each person authonized (0 manage and control the Limited Liability Company:
"AMBR" = Authorized Mcmber

"MGR" = Menager

MGR Danny Kawas, 703 NW 62nd Ave., Ste 480

Mlami, FL 33126

{Unse attnchment if peceasary)

ARTICLE V: Effeclive date, if other than the date of Gling:  (QPTIONAL)
(It an effective date ke Hated, the dnte must be apecific and cannot be more than flve business days prior to or 90 duys after

the date of fillng. )
Note: [f the dats inserted in this block does 1ol meet the applicable statdory filing requireiments, this date will not be listed as

the document's effective date on the Departroent of Stale's reconds.

ARTICLE VI Other provisions, il ony.

BREQUIRED SICNATURE: Gaousigred by:

(—0 bawas

— T -

Signuture otk 1%t nn authorized represeatative of n member.
‘This document s executed In accordance with section 605.0203 (1) (), Florida Statutes.
1 am wwers (hat any false infornmation submitted in a document to the Department of State

copatilutos a thitd degree felony as provided for in 8.817.155, F.S.
Danny Kawas

Typed or printed name of aignce

$125.00 Filing Fee for Articles of Organization and Designation of Repistercd Ageni
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