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ARTICLES OF ORGANIJZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Gileo 2, LLC !

ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

18001 Collins Avenue, 31* Floor
Sunny Isles Beach, FL 33160

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registcred agent are:

David Shear. Esq.
Name

201 Alhambra Circle, Suite 601
Florida street address (B.0). Box NOT acceptable)

Coral Gables, FL. 33134

Having been named as registered agent and 10 accept service of process for tiie above stared Himired liabilily company at th
place designared in this certificare, | hereby accept the appointment as rogistered agent and agree 1o ect in this capaeity. [
Jurther agree to comply with the provisions of all;::mtwe -elatinks, to the proper amf

I am fumiiiar with andy accept the obligations of my posiifbn as fefistered agenr as provided for in Chaprer 608, F 8.

Re'gmﬁd Apens qum.m:
Article IV - Management (Check box if applicable,)

0e/02
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complete performance of iny duiies, and

[X] The Limited Liability Company is to be managed by one manager or more managers and is, thercfore,

a manager - managed company.

{An additional article m d if an effective date is requested)

Signature of a rifember or an atthenZed répresentative of 2 member.
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(In accordance with scction 608.408(3), Florida Stalutes, the execution of ,-p- ,-",n-, -]
s document constitutes an affirmation under the penalties of perjury that ~o =
the facts stated herein are truc.) i i > r:i T
David Shear, Authorized Representative L, =
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