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ARTICLES OF ORGANIZATION FOR
@ PLORIDA LIMITED LIABILITY GOMPANY

ARTICLE { - Namie: .
The ene of the Limited Liabiity Company s

BT 2THOAYS BY (bALGTE Ll

Artiale |l . Addruns: . .
The mailing eddrate und sirest address of the principie offics of the Limted Linbility Company i
Pringlos] Ofice Adtrees:

K130 Sw. 1l STREET

G300 Sl V) STREET
MIAME CLogTO0 MI.&\_MJ:; Qe TDA
33139 231235
ARTICLE [E - Nagistarad Agent, Reglatarsd Offios, & Ragistared Agent's Signaturs:
" The neme and the Florida street addrees of the ragistersd agent are:

BACBALA GaecTA
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MIAMT CLORTOA 33135 Mo = [Ty
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Having bean named & registarad agent and to acospt SEvios of [rococs for tha abave stated 25 o
Frniitedd Kubllity company ot the plaoe designatec in this certificale, [ hereby accept the appoind= =™ &y
mant as registerad agent and agree to wtt i this capacity. | further agres to comply with the v
proidsions of afl statuted reiating to the proper and complete performinos of my duties, and I am
Tamiliar with and aecept the abligatinns of my position a8 registenwd agent as provided for in
Cheptor 808, F.5..
Abad ﬁc-p
Regisiend Apents Sxmature
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GLE NV - Managemand / Mamber{s}: .
'?hﬂ;nnmno(i}m sddresa({es) of aach Manager or Morwging Mefober s as fallows

Title Name grd Address:
TR = MANAger
"IWGERM" = Managing Member
_MMGEMN GARGARLA EAECTA )
30 S.wl. T
AT
{Use attachment if neaessary)

NGTE: An aexditional article must be atided (f an effective date is requested.
REQUIRED SICNATURE:

Esgnanrs of & member of s mﬁ-;d rapretahtativs of 2 mombar.

{in sccordance will asction B& £08(3), Flockds Statites,
mmahmnmmanwmm
U perafiios of padury that the facts #oted harein are rus.)
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