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' | " Boynton Beach, FL 33438 L
(561) 731-0092 Fax (561) 731-4710 L

17, August 21, 1996 . . ";tt”{fi
%'\ ‘Department of stuteiﬂl“i'_f. SRR
.j:,;y“VCOrEorata Recordn/’ oL

w]gHJ ‘Division of. COrpo:ationa ﬂtft S
L "P.0,.Box 6327 F
Tallahassaa, Florida 32314 '

‘l‘.‘. l}‘ -

Dear Secretary of Staté.:,-

”Encloaed find one\original and a copy-
o Organization for Florida Limited Liability cOmpan :of GHR Linit L B

iAlBO find enclosed a- check mada payable to' thGNSecretary of : Stdta;in
the amount’ ‘0f +$250,00 which 'includes. the: statutory filing’ fae.wA1so

'ﬁenclosed js -a’ check ‘in.the’ amount‘of‘sss 00 :for the‘filing of a




the imme

. please call (804) 488-9000. .
AR ': ' your ﬂltng will be considered abandoned

S (904) 487-6904.

- Freida Chesser :

I'LORIDA DLPAR'I‘MEN'I‘ OF STATE
Sandra B, Morthum
Suurutnry of Btate

August 30, 1996 | : | /r //
& S

CAP CONN | (, /’}/( /(9\ |

TALL, FL 32301 - : | W | :

SUBJECT: GMR LIMITED COMPANY
Ref. Number. Wag000018258 E '

document tor GMF! LIMITED COMPANY and your
ggcﬂ&‘ﬁoigﬁﬁ'“s%a‘é"gﬁ However, the enclosad document has not been filed
and is belng retumed for the following correctton(e)

The name deel nated In our document Is unavallable slnce it is the same as, or
. itis not distin ? hltlgle frgm the name of a voluntarily dissolved entity.. The name

of a voluntarl'J dissolved Florida entity is not available for the assumption or use
by another entl until 120 days after the effective date of dissolution unless the -
dxzsolved entlty provides the, Deparimant ‘of ‘State with ‘a notarized affidavit, o
-executed pursuant to section 607.0120 or 608.408, Florida. Statutas. permlttlng N
J’ ate assumptlon or use of the name by another entlty , ,

I the document is resubmltted pleasa retum a copy ot thls Ietter tO GNSUfe VOW '
“document is properly handled.. e . : ‘
" Iif you have any further questions regarding the avallabllity of a partlcular name,

" Please retum your document. along with a copy of thls Ietter, within 60 days

If. you_have any’ questtons concemlng the hlmg of your document please calt .

' Corporate Specialist .~ - . - ‘_Leﬂ.e’l:"‘""’.f’hbéf:-‘SQEAooq41‘09? N

* Division of Corporations - PO BOX 6327 -Tallahasses, Florida 32314 "~ "




_ AR’l'lCLES OF ORGANIZA’HON FOR FIDRIDA LIMITED ‘o S,
, _ - LIABILITY C'OMPANY N RN f{_ oo
':":I." ;.
; % LA
f ’%"‘SL’{'\‘\ .{Eb /<’, ‘
| s T G
| . _ARTICLEYX - Names Y. St
The name of the Limited Liability Company Is:  gur timited. L.C. PN .
. - . . . ) ", . J‘A“'\L“ B
! : '( -’_" [
#
'~ ARTICLE I - Address: L
The imailing addrcss and strect address of the principal office of the Limited Linbi!ity Company
i yinda Brown /PAeAleqAL /s:oa;,q;‘eg
© 332 W. BoyntOn Beach Blvd.#4 S ‘ B
Boynton.Beach. FL' 33435 - : ‘ o
' - ARTICLE I - Duration | |
The penod of duration for the Limited Liability Company shall bc' -

PERPETUAL

" ARTICLE IV - Management: - -
(check and complere the appropﬁau .rta:cmem)

D The Limited Llablllty Company is to be managed by a maﬂﬂgﬂ' °f managers and th“- :
name(.-.) and address(es) of such manager(s) who xsiare to serve as manager(s) is!are.
.Debra Fialer .. . - ) i@a,[gi‘~7George Marquez ' =

2400 Clarendon BLvd, S 400 °E. 56th St. Apt 260
Arlington, VA 2220h* R C ':TNew York NY. 10022 =
‘ ¥ AN

S
L

El 'l‘he lexted Lta'n!:ty Company is 10 be managed by the mcmbers and the name(s)
e and addreSS(es) of the rnanasmg member(S) lsl are: . o e e

George Marquez A '.;”;: e
New YOrk, NY 100221;3 SR




' - ARTICLEY- Admisston of Additiona) Mesibersy.
The right, Il‘ glven, oﬁhe remaining mcambe?:l to adml( additional members lnd the tarrmis

conditions of tho admissions shall be: oniy upon unanimous consent of. all: /’

oxisting membors of tho organization with each: new member =~ =~ ‘13
! contributing an.amount’ Bimilnrly agrood upon unnnimoualy by s ; )} o

the members, . o ‘"'

B CLEVI Mcmbem nghls to Contlnue Buslnm'
The nght nf given, of the remaining members of the limited Liability company to continue the “
business on the death, :etirement, resignation, expulsion, bankruptcy, or dissolution’of 2.
‘member or the occurrence of any other event which. termhmtu lhe eontinued memberlhlp Of
‘8 member in lhe Iimited liabih;y company shan be: i N




s bad n Mt A B LDk by 0—-—“--0'. --m-u LI u..._.n” TN --_'”__"__“_ o

| AVFIDAVIT OF MEMUERSHIP AND CONTRIBUTIONS .. "+

The undersigned member or avthorized répkc;cntatlve ofa mdmber of _QMB_Lsz_E.D_.LG 3

deposes and says:

)] the nbove‘nnmcd_limltcd: !i'ab'llily'company has at least two members
2) the loial amount ofcnsh contrlﬁuiéa by the mcrhber(s) Is s" 1 <I.QQQ 00 .

- 3)if any. the agreed value of property othier lhan cash contrlbuled by member(g) 1, ‘ N
3 .. A description of the property s attached and made a part hereto,

4} the totat amount of cash or propertv antlclpatod to bo contrlbuted by mamber[al |g -
$ 1,000.00 . This total includes amounts from 2end 3 above. ‘

b ‘ ! : ' ' . . Vo
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CERTIFICATE OF DESIGNATION OF % P 15

RDGISTERDD AGENTIRDGIS'[‘LRED OF'FIGQ“ e MI 0 py, i/ 4 5
|

‘o e 4/4135?:% re.

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507. FIA’JRIDA4
. STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE -
" FOLLOWING STATEMENT IN DESIGNATING THE RBGISTBRED OF-
FICEIREGIoTERED AGENT, IN 'l‘l-IB STA'I‘B Or FLORIDA. o

I
i

R

. - The name of the li‘milted .liébility‘colrﬁpany lh:_;aug_‘nm:nhn.__h.ﬂﬁ.' '

332 W.-Boynbon Ba“' v ad
_ (PO Boxmmwu) S

o .-(clcyfggqg-mb). SRR

2 Havlng been named as regfsrered agent and ro accept servlce af process far the above_;'_
- stated ifmned:;ab:/;ty company at the place designated in this cer.’frcare, 1 hereby sccept.

. the appointment as registered agentand agree 1o actin this.capacity. | furthér agree
. .comply With the provisions of all statutes relati.ig to the proper and complete performance .
> ofmy dut:es, and 1 am fam.u’ r w:th and a t he oblrgat.-ans of my posman 8s reg sr red




