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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company is;

GAMI Cypress Creek, LLC

ARTICLE II - Address

The mailing address and, if different, the street address of the principal office of
the Limited Liability Company is/are: y

22 Brent Road
Lexington, MA 02173

ARTICLE III - Duration
The period of dvration for the Limited Liability Company shall be:

30 years

ARTICLE 1V - Management
(check and complete the appropriate statement)

The Limited Liability Company is to bhe managed by a manager or
managers and the name(s) and address(s) of such manager(s) who isfare to
Serve.as manager(s) is/are:

The Limited Liability Company is to be managed by the members and the

hames(s) and address(es) of the managing member(s) is/are:
GAMI Properties Florida, Inc.
22 Brent Road
Lexington, MA 02173
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ARTICLE V - Registered Agent

The name and street address of the initial registered agent of the Limited
Liability Company is:

C T CORPORATION SYSTEM
1200 South Pine Island Road
Plantation, Florida 33324

ARTICLE VI - Registered Office
The street address of the initial registere;l office of the Limited Liability

Company is:

c/o CT CORPORATION SYSTEM
1200 South Pine Island Road
Plantation, Florida 33324

*ARTICLE VII - Admission of Additional Members

The right, if given, of the remaining members to admit additional members and
the terms,and conciitions of the admissions shall be:

*ARTICLE VIII - Members' Rights to Continue Business

The right, if given, of the remaining members of the limited_ liab1}1ty compslt;)iroff
contimg:e ’thegl bu;iness on the death, retirement, resignation, t;xp event‘;
bankruptcy, or dissolution of a member or the oceurrence of 8il'1y': dell'-abilit
which tgrni’inates the continued membership of a member in the limited li y
company shall be:

BOS-BUS:212784.1




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
GAMI Cypress Creek, LLC deposes and says:

1) the above named limited lability company has at least two members.

2} the total amount of cash contributed by the member(s) is $_1,000

8)  if any, the agreed value of property other than cash contributed by
member(s) is $ . A description of the property is attached and
made a part hereto.

the total amount of cash or property anticipated to be contributed by

member(s) is $_1,000 . This total includes amounts from 2 and 3
above.

GAMI Properties Florida, Inc.

By: Q(QJV\'\(/’J’E-\.. PC{‘-PG(’— » its President

Signature of 4 mombor or authorized represontative of a member,
{In accordrnce with aection 608.402(2), Florida Statutes, the execution of this affidavit
constitutes an affirmation under tho penaltics of perjury that the facts stated borein are true.)

]);nh}: PAJ’E/, Pres.

FILING FEE: $250 for Articles of Organization and Affidavit
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.3.
REGISTERED AGENT ACCEPTANCE

g‘z:!vul;)g been namgd as regist.ef'ed agent to accept service of process for
thisa ov? stated limited liability company at the address designated in
Statut.‘.tertlficate pursuant to the p'arovisions of section 608.415, Florida
. es, 1 l.'emhy “.ccept the appointment as registered agent and agree
tl)lact in this capacity. I further agree to comply with the provisions of
Zuﬁs‘::t:'tlzslrela:_ing.lfo tht.ethpml:!er and complete performance of my
y am familiar with a igati iti
25 rogioraeny o e nd accept the obligations of my position

C T CORPORATION SYSTEM

(Signature)

EDWARD GWISDALLA
Aasistant Vico Prasidont

(Type Name of Officer)

——

(Title of Officer)

*(Optional)

BOS‘BUS:2I2784.I




Limited Llability Company Wiil Be Dissbived On Or
2nd NOTICE: aner August z%m.umuoam. Minimum Amount’

Due To Reinstate: $730.75 :

AN
"9 SERIBPHIZIDL
" SECRETARY OF STATE -\ v
FILING FEE | Annual Report $100.00 + §138.75 Corporation Supplemental Fes + §25.00 LATE FEE | © - TALLAHASSEE. F_.IT'ORlDtA ‘ -
$ 2683.75 F?M.onlm DEPARTMENTOFSTATE | . .. T
mllng odross DOCUMENT#LQSO R

" of Limitod Liabiiity Company .OO’UDOBICT :.; .

LIMITED LIABILITY COMPANY
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE -

Sandea B. Mertham- -

, Secrolary of State .~ ”
. DIVISION OF CORPORATIONS

l.l., Fﬁ. nctpa.l F‘ lace of Buﬁmu ;Adcrns
GAMI CYPRESS CREEK, LLC . B P R T
‘ R “Cypress Creek Inn
22 Brent Road L R : \ ST
Lexington, MA 02173 : S : 4300 Powerline:-Road . = .. . .
’ 4 T "Ft. Lauderdale; FL 33309 =~ ¢

1 above malimg addrens ik incormect in any way, i through Incorrect information and enter comsction in Black s, ) : ‘ R : - U .
2. Principal Place ot Businpss + | 28, Mailing Aodress -- S 3, Date Organized or Cuaidied u"SmlouiFom'\am_ o

J11/02/1995 . [ EL
4, F.El Number . :

Suite, Apt. #, eie, Sulte, Apt. ¥, aic.

, 65-0628186 . . [[T] Notaonieavio |
i s Tast B : 1 -

7. Name and Addresa of Current Regiatered Agent - . s 8. Name and Address of New Repistersd .

Name - :

City & Siato City & Siala

C T CORPORATION SYSTEM - L e e e
1200 South Pine Island Road . [ SeerAGeES TR, Box Number s ot Accapiabh)
Plantation, FL 33324 SR e T

[~Suie, RpL W, 575, T

LR

B ™Y S R
st , Lo
.--“i: el .

it dtatement for the purpase of changing
™ ans ek, | horphy accept tha appointment 1.

9. Pursuant to iha provisions of Sections 608,416 and 608,508, Florida Statutes, the above-named limited llability cormpany
its registered office or registered agent, or both, in the Stata of Florida, Suchchanga was authorized by affirmative vols of a majorih
as registorad agent, and accept tne cbligations. . R o S T

SIGNATURE

S L ‘ LT T e
{fey Agon A A M} (NOTE Reg AQort b Teamed wh = — =

10. Title Managing Mambars/Managers ) Business Stroat Address © T 7 =7 City, State and Zip Code - |-

MGRM | GAMI PROPERTIES FLORIDA | 22 Brent Road . “'“ " . | Lekingfon, Mi 02173

| sonop1ssagas|
. ~03/20/96=-0 0500 |
RHANRE3, 75, RRPRZE3 7S,

NN

- o B Lo i L A SR I M : .
¥1. do hateby cortity that tha information supplied with this filing is voluntarity lumished and doas not qualify for the axamption stated In Section 118.07(3) (k), Florida S N\%
[Hurther centity that the information indicated on shls annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
managing member or manager of the imited liability corpany of the recelver or trustee empowered o execule this report as required by Chapler 608, Floricla Stalutes; and 1

my name appears in Block 10, or on an attachment with an addres, Co . : : T T e e

SIGNATURE: ' Yy

. (954)776-4880

Dah SR Dnnmm-




