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ARTICLES OF ORGANIZATION FOR FLORIDA LUMITED LIARLITY COMPANY

ARTICLE1- Name:
The name of the Limited Liabitity Company is:

GD Management Partners. LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “[L1.C.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

149 Ponce de Leon Strect
Roval Palm Beach, FL 33411

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or

another business entity with an active Fiorida registration.)

The name and the Florida street address of the regisiered agenr are

Denisleydis Dentis

Name

149 Ponce de Leon Street
Florida street address (P.O. Box NO acceptable}

33411
Zip

Roval Palm Beach Florida
Ciry State

tiaving been named as registered agent und (o accept service of process for the above stetted limited liabiliny compary at 1the

place designaied in this certificaie, 1 hereby accept the appcinmment as registered agent and agree 10 act in this capacin. [
Surther agree 1o comph with the provisions of all stautes relating to the proper and complete performemce of nry duties, and [

am familiar with and accept the obligaticns of my posizion as registered agent as provided for in Chapter 693, F.5..

Dunislndis Pons

Registered*Agent's Signature (REQUIRED)

(CONTINUED)

SIALL

f
!

A0 HD

i

IRNIS

ARY 0€ 435 92
S 40 A4

.
H
e
-

SN0

I

Jlvi

134335

'

a3



Sep 26 2024 1840 HP Fax

Deozusign Envelope [D: F6OFBC20-ASC4-4830-B013-20B8DFEE 17435

ARTICLE IV-
The name and address of each person autberized w manage and control the Limited Liahiliny Company:

"AMBR" = Authonized Member
"MGR" = Manager
Denislevdis Denis

AMBR
149 Ponce dz Leon Street
Roval Palm Beach. FI. 33411

AMBR Alberto Gallepo
149 Ponce de Leon Street
Roval Palm Beach. FL 33411

{Use attachment if necessary)
.(OPTIONAL)

ARTICLEY: Effective date. if other than the data of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not mest she applicahle stanutory filing reguirements, this date will not be listed as

the document’s ¢ffective date on the Department of State's recards.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:
Dewisleadis Dunss

Signature of a member dr an authorized representative of a member,
This decumen: is exscuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thal any false jnformation submitted in a document to the Deparunent of State

constitutas a third degree felony as provided for in 5.817.155, F.S.

Denisleydis Denis . é
Typed inted ] =
yped or printed name of signee <~ “c.,;:
1 S o)
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