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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GDFL JV TLC Tamarac, LLC
(Must contein the words “Limited Lisbility Company, *“T.1..C.,

»ar "L.LC.“)

ARTICLE II - Address:
The mailing nddress and street address of the principal office of the Limited Tiability Company is:

Lrincloal ©ffice Address: Malllpz Address:
703 NW 62nd Ave., Ste 480 703 NW 62nd Ave.,, Ste 49

Miami, FL 33126 Miami, FL 33126

ARTICLE 111 - Registerced Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Comnpany cannot serve as ity own Registored Agent. You musl designate en individual or

another businces enlity with an active Florida registration.}

The name and (he Florida sircet address of the rcgilic:&.l agenl ere;
Capitol Corporate Sarvices, Inc.
Name
515 East Park Avenue 2nd FI
Florida street address (PO, Box NQT ncceptable)

Taliahassaee FL 32301
City State Zip

Ilaving bean namad as registered ageni and lo accepl sarvice of process for the above staied limited labifity company of the
place designated in this certlficate, I hereby aceept the appolntment ax reglstered agent and agree to act in ithis capaclty, ]
Jurther agree to comply with the provisions of all statwles relating fo the proper und complats parformance of nry duties, and !

am familiar with and accept the obligations of my position as reglctered agent as nrovided for in Chanter 605, F.5..
Sadi Boyette, Asst. Secretary on

;Xar,ﬂ Baqebto behalf of Capitcl Corporate Services, Inc.
R

egistead Agent's Signature (REQUIRED]
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ARTICLEIV-

The name and addresa of each peirson suthorized W manage and cootrol the Limited Liability Company:
Ligle; Name and Address:
"TAMBR" = Authorized Member

"MGR" = Manager
MGR

Danny Kawas, 703 NW 62nd Ave., Ste 480,
Miami, FL. 33128

{Uss atiachunant if necessiey)

ARTICLE V: Effective dale, if other than the dale of Gling; . (OPTIONAL)

(T an effecve date fs ilsted, the tnte must be rpecific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Nale: 17 \he date inserted in this block docs not meet the applicable statutery filing requirements, this date will not ba listed as
the document's effective date on the Department of State’s records.

ARTICLE V]: Other provisions, {fany.

WSIGNJ\ Ignad by
| Dasinyy bawas

El;ﬁ'ﬁ'llfﬁ%ﬁ?ﬁm}jbu or un autherized representative of n member. on
This decumenl is exesuted in azcordarce with section 605.0203 (1} (b), Florida Slalutea.j_‘ [; ’
I am sware that any false Informatlon submilted in a document 1o the Department of State™- —
constituies a third degree felony as provided for in 4.817,155, F.S.

Danny Kawas

T
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