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COVER LETTER

Ty, New Filing Section
Bivision of Corporutions

2000 GMD LG
SUBJECT:

Name of Limited Liabtity Gy

The enclosed Articles of Organization and fee(x) are submitted for filing.
Please return all correspondence concerning this matter o the following:

MD MANIR

Nank of R
2900 GMD LLC
HoConyawy
2900 CORAL WAY
Adtos

MIAMIFL 33145

CitveSzaie and Zip Clde
INFOGENPRESSTAXSYCS.COM

E-mail address: (to be used for fuure annual report notification)

fFor turther infor mation concerning this matter, please call;

MDY MANIR 780 §30-8924
atf )
Mo of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

_18123.00 Filing Few E1$E30.00 Filing Fee & CS153.00 Filing Fee & m S160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Suatus &
fadditional copy is enclosed) Certified Copy

(additional copy is ed (=)

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

P.0), Box 6327 2413 N Monroe Street. Suite §10
Tallahassee. FL 32314 Tallahassee, FLL 32303

60:9 Kd €1435%¢
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITTY COMPANY

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

2000 GMD LLC
{vlust comain the words “Limited Linbility Company. “L1L.C." or “LLET)

ARTICLE I - Address:
The mailing address and street address ol the principal oflice of the Limited Liability Company is:

Muiling Address:

2900 CORAL WAY 2900 CORAL WAY
MIAML, FL 33145 MIAMI, FL 331438

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limied Liability Company cannot serve as its own Regisiered Agenl. You must designate an individual or

another business entity with an active Flarida rexistration,)
The name and the Fiorida street address of the registered agent are:

MD MANIR

M
2000 CORAL WAY
Florida street address (P.0. Box NQT acceptable)

FL
Chv Sate

33145

MLAMI
Zip

Having been named ay registered agent and to aceept seeviee of process for the ahove stated limired liobifite company et the
place designated inthis centificate, Hhereby accept the appoimmeni as registered agent and agree to acl in #15 capacity. |
Surther agrree to comply with the provisions of all statutes relating 1o the proper and complete performance of noy duties. and |
am fumitiar with and aecept the obligations of my position as registered ugeni us provided for rrQeate 603, FX

M Manir

Registered Agent’s Signature 32 IRA=1D)

(CONTINUED)
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ARTICLEIV-
The nanwe and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager

AMBR MD MANIR
2000 CORAL WAY
MIAMIL FL 33ES

DILIP K. MODAK

AMBR
2000 CORAL WAY
MIAML FL 33145
AMBR GOLUTAM CHAKRAVORTY

2000 CORAL WAY
MIAML FL 33145

(Use attachment if necessary)

ARTICLEV: Effeciive date. if other than the date of filinge GOPTIONAL)
(Ef an efTective date is listed. the date must be specific and cannot he more than five business davs prior ta or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Deparument of Siate’s records,

ARTICLE VI: Qther provisions, ifany,
ALL LAWFULL PLRPOSES

REOQUIRED SIGNATURE:
MJ Manir

Signature of a menther or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b), Florida Siatutes.
I am aware that any false information submitted in a document to the Departiment of State
constitutes & third degree felony as provided for in s.817.135, K .5,

MD MANIR

Typed or printed nume of igne

ISHATL

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent -~ m
§ 30.00 Certified Copy (Optional) 24 3! ;
§ 5.00 Certificate of Status (Optional) o T
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