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ARTICLES OF ORGANIZATION FORFLORIDA LIMIED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

GX 1055 PENN. LLC
{Must contain the words “Limited Ligbility Company, “L.L.C.." ot “LLCY)

ARTICLE 0 - Address:
The mailing sddress and street address of the principal oftice of the Limited Lizhility Company is:

Principal Office Addresy: Mailing Address:
340 W . Flapler Street 340 W, Flugler Strest
Suite 200 Suite 209
Miami, FL 33130 Miami, FL 33130

ARTICLE Ul - Registered Agent, Registerud Office, & Reglstered Apept's Sizuature:
{The Limited Linbility Company cuanot serve as its own Regisiered Agent. You must designaie an individual or -
another business entity with an active Florida registration.) i

‘Che name and the Florida street address of the registered agent are:

Stewan M, Mirmelli, Ezq. iy
Mame It

340 W, Flagler Strect, #209

g0:L Hd 61030 &

Florida street addreus (F.O. Box NOT ucceptable) 1= !
Miami FL 33130
City State Zip

Herving been named as registered ageni and (o accept serice'of process fur the above stased limited liability company ui the
place designated in thic centificate T hereby accept the appointsient as registered agent and ugres (o act in this cupacity. [
fitrther ugrae to comply with the provisions of all statutes relating to the praper and complete performance o

f my dunies, and [
am familiar with and accept the obligations of my position as registered cgent as provided for in Chupter 603, F.S.
% A
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“Wegistenzd Agent's Signatuce (REQUIRED)

{CONTINUED)
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ARTICLEYV-
The name: and address of each person authorized (0 Manage and contral the Limited Liabiliry Company:

Tige Nume nnd Address:
wAMBR" = Authorized Member
"MGR" = Manager .
MGR Stewart M. Mirmelli, Esq.
340 W. Flagler Street, Suite 209
Miami, FL 33130 "
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{Use attachment if necessary}
ARTICLE V: Effective date, if other than the date of filing: (QPTIONAL)
specific wnd caunot be mere than ve business days prior to or 90 duys rfter

(If an effective date s listed, the dace must be

the date of flling.)
Note: 1f the date insuited i this black does not meet the applicable statutory filing requirements,
the document’s effetive dute en the Depastment of State™s records.

this date will not be listed as

ARTICLE VI: Qthcr provisions, if any.

RFQUIRED SIGNATURL:

csontative of 8 member.
Florida Sraruces.
runent of State

member or an authorized repr
tcd in accordance with scotion 605.0203 (1) (B},
bimitted in n document to ihe Depa

ded for in 5.817.155, F.S.

Signature of 8
This document iy cagcu
1 am aware that any false information sy
coastitutes a third degree felony 2s provi

Stewart M. Mirmethi, Esqg.
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.0¢ Certified Copy (Optionsl)
§  5.00 Certificare of Siatus (Optional)
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