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ARTICLES OF QRGANIZATION OF
GCGE4403, LLC.

The undersigned. being awthorized to execuie and file these Articles. hereby certifies

that:
ARTICLE I .Name:

The name of the Limited Liabihty Company is:

GCGHA403, LLC.

ARTICLE H-Address:
The initial mailing address and sireet address of the principal oftice of the Limited Liability
Company 1s:

10903 Blue Palm Street
Planzation. FL 33324

ARTICLE III -Registered Agent and Registered Office

The name and the Florida sireet address of the initial registered agent are:
Cary B. Chapman
10903 Blue Palim Street
Plantation. FL 33324
ARTICLE IV - Managers

The name and address of each person authonzed to manage and control the Limnited
Liability Company:

Title Name and Address

Manager Cary B. Chapman
10903 Blue Palm Street
Planation. FL 33324

Manager Maria-joycelynne Y. Tecson
10903 Blue Palin Streel
Plantation, FL 33324

IN WITNESS WHEREOF. I have signed these Articles of Organization _as an
authorized representative of a member and acknowledge them to be my act this _// “ay of

September, 2024. M\/

-

Name: Cary B. Q@n

ANTONIO ALONSO, PLLIC. ~ ATIOXINEY AT [ aw
121 ALHAMBRA PLAZA, SUITE #1500, CORAL (GABLES, L 33144
O 4050770125, 5. JOS.508.6301

Page 1 of 2



(in accordance with Section 6050203 (1) (). Florida Statutes. the execution of this document
constitules an affirmation under the penaliies of perjury that the tacts stated herein are true. |
am aware that anv false information submitted in a document to the Department of State
constitutes a third degree telony as provided for in Section 817155, F.5.)

o ——

Name: Cary B, (.41/apmnn

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

[ hereby accept the designation as registered agent to accept service of process for
the above stated limited liability company at the place designated in this statement. I am
fanuliar with and accept the obligations of my position as registered agent under Chapter
605. Florida Statutes.

{In accordance with Section 605.0203(1}(b). Florida Statutes. the execution of thus docunient
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true. |
am aware that any false information subimitted in a document to the Department of State
constitules a third degree felony as provided for in Section §17.1535. F.8))

Signature of Registered Agent

7

Cary B. Chapman
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