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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GGWH-MTDR, LLC
{Mugt end witl the wocds “Limitad Listility Campuny, “Limited Company™ of their apbreviation “LLE or “L.C..")

ARTICLE [I - Addyress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Alidi-eaa: Malling Address:

oo 2841 Hanlend Road

efo 2841 Hartland Road .
Suite 200 : ' Suite 200
Falis Church, Vieginta 22043 Faltx Chureh, Virginia 22043
=
I on Py

ARTICLE JiI - Registered Agent, Registered Offlce, & Registered Agent's Eﬁntuif%
dzﬁg:ig%uno%
rm

{The Limited Linbility Company cannet serve a5 19 own Regisiered Agent. You i designalc on indivi
business coriry with aa active Flacida registrution,) o i g
Py ) L
The name and the Florida street address of the registered agent are: 525 i
' 1
C T Corparation System . 5 > AR
- s
Narsie D 5 @
=20 T
1200 South Pine Island Road %‘ =~ w
Florida street addresd (P.O. Box NOT acoeptabic) e

Plantation, Floride 33324
Ciry, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limired
liability campany at the place designated in thiz certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
Statites relating to the proper and complete performance af my duties, and I am familiar with and
aceepl the obligatians. of my position us registered agent as provided for in Chapter 608, F.S..

C T Corporation System

Rogistered Auc@uum {REQUIRED) -
ANN J. WILLIAMS
Asgistant Vice President
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mewber is as follows:

Yitle: Name nnd Address:
"MGR" = Manager
"MORM" = Managing Member

MGRM Brem Bossung
18 West 69th Street, Apariment #6A
New York, New York 10023
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(Use attachrnent if necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than ffve business days prior
to or 50 days after the date of filing.) -

“

REOQUIRED SIGNATURE:

(ﬁ)&mﬂ' -

Sigaature of a metber or an suthorized representative of o member.

(In Becordance with ucction G0A40R(3), Floridn Storues, the exzoutian
oF this dosument congtitutes an affimmation under the penalties of perjury
that the facts stared herein ary true.) .

Arthur P, Scibelli, Jr,

Typed or printed name of signee T
EIM&%
sus.nu Flling Pco sur Artl:ius of Organleation snd Designation |
of Regletored Agent .

§ 30.00 Cextified Copy (Optlonal) .
3 5.00 Certificate of Stutus {Optionat]

PageZofl

+ Mhar - Ul C T lyaimn Orligy

<0 LD G19.22C858 @z:qt
EB/EB 3JOVd

5peZ/ET/21



