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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITVCOMPANY

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

Gaidin Owner GP LLC
{(Must contain the words “Lumited Linbily Company, “L.L.C.." or "LLC.)

ARTICLEIT - Adudress:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Adidress: Mailing Address:

630 Madison Avenue
New York, NY 10022

630 Madison Avenue
New York, NY 10022

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration. } @
=
The name and the Florida street address of the registered agent are; J-:j f.:.} ~
5 1
Veorp Serviees, LEC i % mﬁ
=T
Name == o t —
> w
5011 South Stawe Road 7. Suite 106 S o &7
FFlorida street address (1'.0. Box NOT acceptable) P_ =X 4
- Y [@
Davic FL 33314 To e
- . o r. o
iy State Zip P I

R
Having been numedas registered agent and to accept service of process for the above stated limited liabilitecompany at the
place designated in this certificate, hereby accept the appoirtmentus registered agent and agree 1o act in this capacity. |
frther agree 1o complvwith the provisions of all siatates relating 1o the proper and complere performumce of aiy duties. aned
am familtar with aned accept the obligations of my positonasregisiered ugentas providedfor in Chapter 605, F.5.
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Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLELV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR GMF Gadin LLTC
630 Madison Ave
New York, KY 10022

(Usc attachment if necessary)

ARTICLE V: I:ffective date. if other than the date of tiling: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: the date inserted in this bleck does not wcel the apphicabie statutory Gilmg requirements, this date will not be histed as
the document’s effecuve date on the Depariment of State’s tecards

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

44

Signalurcgf Fmember or an suthorired representative of a member,

This document i¥ exceuted in accordance with section 6050203 (1) (b), FFlorida Statutes.
[ am aware that any false information submilied in a docament 1o the Departiment of State
consuntes a third degree felony as provided for in s R17.155.F 5,

J. Jav Lobell

Typed or printed name ot signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organizatinn and Designation of Registered Agent
$ J0.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



