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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

GPC CACIQULE LLC

{Must contuin the words “Limited Liability Company, “L.L.C.7or "LLCT)

ARTICELE El - Address:
The mailing address and street address of the principal office of the Limited Liability Company ix:

Principul Office Address:

Mailing Address:

2980 NE 207th Street, Suite 706

2R NE 20Tth Sieeet, Suite 706
Avenmuga, P10 33180

Aventyra, F1L 13180

ARTICLE I - Registered Agent, Registered Office. & Registered Ageot™s Siguature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent aic:

Tonathan Ghitis

o

2930 N5 207h Stieet. Suie 706
Florida streer address (1.0, Box NQT acceprable)

Aventura Flonida 33108
b Sate Zip

Having heen nomed as registered agent and 1o aceept service of process for the above stated limited liability company et the
place designated in this centificate, Dhercby uecept the appointment as registerce agent and agree 1o act in £is awpacityv. |
rther agree to comply with the provisions of ail statutesvelasing o the proper and complete performance of v duties, and |
am fantiiiar with and aceept the obligations of nie position as registered agent as provided for inCapte 6003, 78

& Pﬁcgmlcr'cd Agent’s Signature $3TQJIRED) ' 5 “
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ARTHCLE V-
The nume and address of each person authorized to manage and cuntrol the Limited Liability Company:

Title: X Add .
"AMBR" = Authorized Member
"MGR™ = Manager

MOGR Jonathan Ghitis
2Uni NI 2071h Street, Sujte 706
Aventma, Pl 33180

(Use attachmueat if necessary)

ARTICLEV: Elfective date. if other than the date of ffling AOPTIONAL)

From: Kaity Toon

(If an effective date is listed, the dute must he xpecific and cannot be more than five business davs prior to or 94 days after

the date of filing.)

Note: [{ the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as

the document's effective date on the Departimient of State’s records,

ARTICLEVI: Other provisions, ifany.

BEOUIRED SIGNATURE: /J%—{

Siunalure%l member or nn guthorized representative of a member.
This document is executed in accordance with scetion 605.0203 {1} (b). Florida Swatutes.
| am aware that any talse information submitied in a documeni 1o the Department of State
constitiies a third degree feleny as provided for in s 817135, F.5.

Jonathan Ghils

Taped or printed nanme of s g e

Filing Eses:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5
8§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status {Optional)
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