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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMXTED LIABILITY COMPANY
ARTICLE I+« Name: ,. .

Tho neme of the Limited Liability Company b:
GAALHOLD LLC

(Miust s Witk thy worda 1 Mtied Liskiity Carpany, “LLC.," or “LLC.™)
ARTICLE 1 - Address:

The meiling adtiress and stroot sddress of the prinelpel office of the Limitsd Lisbiltty Company i
Pringips) OfMige Addpaey:

Malling Addresn
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE :; © =
8h PFLOOR — T
WAL FLORIER S57T91 ViAW, FLORIDA 5753 2 g )
I"A —
ARTICLE IIY - Reghytered Agent, Registered Office, & Reghtored Agent’s Signature: m?;, o r.
(The Lirsbtsd Liskiliry CATICY carve e [y pwm Regitered Agent. Yeu musd designan i individed or southar U'_‘Z’,A m
xminonn Boticy with mh Ploride ropistetion) . Moy -.";—_-‘
o
The narme and the Plorida street address of the registered agent aro: pi @ @ O
INAIKI SAIZARBITORIA, ESQ, 27, ©
Namo S5m =
21 3.W.15ROAD  SUITE 200 '
MIAM|

Flovids szvest address (F.C, Hox NQT seesptable)
. a9

Clty, Stae, and Zip
FHirving been namad at registered ogent and i accept servics af provess for the above stated limired
liability oompersy at the place designated in this cortifioats, ] hevely acoopt ihe
registerad agent andd agres lo act in this caparity, I Amther agree 1o comply with the provisiom

 proviin of

all

siotdins relating 1o ilie proper and eompiate performunce of my dulies, and I am familar with and
acoept the obltgtions of my posiion as regisisred ageni as provided for in Chpter 608, F.5..

.
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ARTICLE TV- Manager(s) o7 Mansging Member(s):
The name end addreas of each Manager or Managieg Membor i as follows:

_ Tithe; Name ppd Address: - oy
[ MGR" - Mﬂmsﬂf ‘}?t‘;;'\ - .
"MGRM" = Managing Member ';. % ca - ’
v - .
MGRM LISA GIILIANI zr £ '
BAY DRIVE 70M P Ere A
TIAM), FLONITA £3137 S m
[l >
2 E o
2o 2
. ,jrf“.
iﬂ . .“'ﬂ
b
‘r +
L (Uso sitachunent if nocessary)
’ ARTICLE Vi Effective datr, if other than the date of Gling: . (OPTIONAL)
{11 an affective date i3 listed, the date mnst be specific and cxanot be more than five business dsys prior
t0 or 90 days sier tha date of Mivyg.)

Signature of a membar or an aufhorized raprasantative of & embr,

o {In nocordanow with secticn 633408(2), Flacide Stattes, the exacution of this docemeot
A ) mmus-mmmuWanwmmmmwnm
: ] 1 aom nwvare that wmy false nfbrmadion submitted b & document to U Department of Stais
. sonstitutes a third degroe falony 59 grovided fir in 8.317.184, F8.)

. LISA GIULIANI

T¥ned or prioeed nna of Sgawe

. ks Beas;

i $125,00 Fisg Foo for Artichs of Orgmntzrtis and Detigastion
- of Registered Aguat

9 30.00 Certifiad Capy (Optionat)

$ 5.0 Cartifiants of Status (Opdianaly
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