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ARTIC] ES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLB I - Name:
The name of the Limited Liability Company is

GDFL JV TLC Coral Springs, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE 11 - Address:
[he mailing address and street address of the principai office of the Limited Liability Company is
Malling Address:

Princ O :
703 NW 82nd Ave., Ste 490 703 NW B2nd Ave. Ste 490
Miami, FL 33128 Miami, FL 33125

ARTICLE LUl - Registered Agent, Regirtered Offlce, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuai or
another business entity with an aclive IFlorida registration,)

I'he name amxd the Floridu streot addreas of the registered agent are
Capitol Corporate Services, Inc

Name

515 East Park Avenue 2nd FI
Florida atroot address (P.O. Box NQT acceptable)

Tallahassee FL 32301
Clty State 2ip

Having beerr mamed at regisiered agent and 1o accep! service of process for (he above sialed fimited labillly company at the
place designated in this certificats, I hersby accept the appolntment as regisiered agent and agree fo act in thix capaclty, 1

Surther agree to comply with the provivions of all starutes relating to the proper and complete performance of my duttes, and !

Sadi Boyette, Asst. Secretary on\a

am famillar with and accept the obllgations af miy positlon as reglstered agent as provided for in Chapter 603, F.8.,
' behalf of Capitol Corporate Semce&; Inc..
ReglsterefAgent's Signature (REQUIRED) - S 3 f
S S
= 1T

(CONTINUEL) &
51

e

LS

S
‘0,1

S:’

o
+

Jivy

Hz24000260875 3



104/04) 0B/02/2024 12:22:22 PM

Ronnie Campbell 8004323622

Docusign Envelope ID; EBCDBOB7-04E7-4D2D-8081-823C686937D8
H24000260875 3

The name and address of each parton authorized 10 manage end control the Limited Liability Company

ARTICLE IV- )
"AMBR" = Authorized Member
"MGR" = Manager
MGR Danny Kawas
703 NW 62nd Avenus, Ste 480,Miami, FL. 33126

-(OPTIONAL)

(Use attochment if necessary)
(If an effective date |+ listed, the dafe must be specific and cannot be more thia five bustness days prior to or 90 days after

ARTICLE V: Effective dato, if other than thw date of fiting
ul
[Noie: il'the dnle inserted in this block does 1ot ;meet the applicable statutory filing requirements, this date will not be listed as

the datc of Gling.}
the document’s effective date an the Depariment of State’s records

ARTICLE VI Other provisions, il any.

BEQUIREL SIGNATURE: Dnuau-a by
bawas LY
SignathH W 1in authorized representative of n member, )
This document is executed in accordance with section 6§05.0203 (1) (b), Florida Stalutes.
1 am ewaro that any [alse infonnalion submitted in a document to the Department of Stale
constitutes a third degrea falony na provided for in s.817.155, F.5. e
Danny Kawas o<
“Typed or printed nama of slgnee ety S;
M™Min
“f
=
(ay}

$125.00 Fliing Fee for Articles of Organizntion and Designation of Reglstored Agent

§ 30.00 Cortified Copy (Optional)
S %500 Certiflente of Status (Optlonal}
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