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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The vame of the Limited Liability Company is:

GANAIM, LL.C
(Must end with the wonds “Limited Lishility Company,~ “L.L.C." ar "LLC.")

ARTICLE I - Address:
Mailing Address:

ress:
SAME

Principal O
2026 PONCEDEIEONBLYD |
CORAL GARIES 33134
snother
PN

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

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Coxpany cannot serve 23 its ewn Rogistored Agont, You must denignate an individusl or
businegs entity with an astive Florida registration.) '\:
RS
The name and the Florida street address of the registered agent are: 29 2
Irl'] a
MICHAEL SPRITZER Ex & N
. Name (22 v) o .
M N
2628 PONCE DE LEQN BLVD ;_'3:)7 ::‘-; m
Plorida strect address (P.O, Box NOT acceptable) % = -
8 ] . D
=M &

CORAL GABLES 33134 g
City, State, and Zip

Having beer named as registered agent and to aceept service of process for the above stated limifed
liability company at the place designated in this certificate, I hereby accept the appointment as

registared egent and agree te act in this capacity, 1 further agree lo comply with the provisions of all
staeutes reluting te the proper and complete performance of my duties, and I em familiar with and
tered agent as provided for in Chapter 608, F.S..

accept the obligations of my position as »

Repistred Aged's/Simnanre (REQUIRED)
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ARTICLE IV- Mansger(s) ar Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
ame and Address:

Title;
"MGR" = Menager

"MGRM" = Managing Member
MGRM GLORIA GANAIM
2525 PONCE DE |FONBIVD
CORAL GABLES 33134

(Use attachment if necesaary) . o
=5
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONIAL)
(If an effective date is Risted, the date must be specific and capnot be more than fve businaﬁ@ys @ar 'T]
7R
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1o or 50 days after the date of filing.)
o
=]
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REQUIRED SIGNATURE: /
/ ~ S
&m

Signatare of 3 m?m’ir & an authorized representative of 3 member,

(In ascordance with section 608.408(3), Florida Statutes, the expcution
of this document constitutas an affirmation under the penalies of perjury

that the facts stated herein are frue.)
MICHAEL SPRITZER

Typed or ponted viame of signee

Filing Fess:

$125.00 Filing Fee for Artlcles of Qrganization and Dasipnation

of red Agoent

$ 30,00 Certifted Capy (Optlonal)
5 4,00 Certiflcute of Status (Optional)
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