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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

‘The name of the Limited Liability Company is:
GALERIA INTERNATIONAL BOLDINGS, LLC

ARTICLE IT - Address:

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

¢/o David Shear, Esq,

201 Alhambta Circlg, Suite 601
Coral Gables, FI. 33134

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

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

David S};gcar, Esq.

201 Alhambra Circle, Suife 601
Florida street ad P.O. Box NO'T aceeptable)
Coral Gables, L. %3 134
City, Ssate, ond Zip
Having been nomed as refistered agent and to accapt service of process jor the above stated limited linbil

7

company at the place des imzted in'this cerfi{?catz hareby accept the appolntment as regisiered agent ana’y agreg to

act b1 this capaclly. d frther agree tv comply with the provisions of all statutes relating fo the prc:(uer and complete
s

erformance of my dutles, and I am fambliar with and gdoeg] fhe obligations of my position as registered agens as
gré{wided for in Chapter 608, F' S. /7

“Registered A gent's Signature
Article IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by its managing member and is,
therefore, a member - managed company.

{An additional am::W b#/ydded if an effective date is requested)

Bignature of a mémber or an antliorized representafive of a member.
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(In accordance with section 608.408(3), Florida Statirtes, tho
execution of this document constitutes an affirmation under the
penaltios of perfury that the facts stated harein are true.)

David She%; iAuthorifd Eg];resentat;'vg
or pPr nted name o' gnee
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