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OF
ARTICLES OF ORGANIZATION HO8000075702
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
Thename ofthe Limited Lisbility Companyis: GMIT LLC
ARTICLE 11 - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address;
196 Maple Street 196 Maple Street
_Eggiewood, NJ 0763} Englewood, NJ 07631
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signeture 2% —
The name and Florida strest address of the registered agent are: ‘,'-”n'-ca - m
Charles Moche :S?v :'::E U
. = N
6039 Collins Avenue, Unit 1526 gm Y -]
(P.Q. Box or Mail Dyop Box NOT Acceptablc)

Miami Beach, FL, 33140
(City / Seats ! Zip)

Having been named as registered agent and 10 sccept service of process for the above stated limited Hability company
at the place deyignated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance

Chapter 608, FS.

of my duties, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in

7=

Registered Agént's Slgnature - Charles Moche

HOB000075702
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ARTICLE IV - Manager(s) or Managing Member(s): I HOS000075702
The name and address of each Manager or Managing Member is as follows:

Titde: Name and Addyess:

"MGR" = Manager

"MGRM" = Managing Member

MGR Charies Moche - 196 Maple Street, Englewood, NJ 07631

MGR Juliana Levite - 120 East 79th Street, 15C, New York, NY 10025

MGR S David Moche = 323 East 59th Street, 1K, New York, NY 10128

(Uso attachment if necessary)
REQUIRED SIGNATURE:

[ dndinn

Signatare of a mentber orauthoTized representative of s member.

1

e
(In aceordance with section 608.408(3), Florida Statutes, the execution of thiar—c .

F€ 4YH 6002

docurpent constitutes an affirmation under the penaltics of perjury that the facti = T
stated herein are true. ) 7 % r__
i m
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Charies Moche 2o ; -

Typed or printed name of signee §§ U.l
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