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AHTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY

ARTICLE ] « Name:
The name of the Limited Liability Campany iz

GAALHOLD 1 LLC

Myt end With the wens “Limdwd Lizity Compary, “L.L.C.™ ot "LLC.")

ARTICLE T - Addross:
The mailing nddmay and strest address of the principsl offics of the Limited Lisbility Cotmpany Is:

Erinetpal Office Addreast Ma{lipy Addvess:

mﬂ BRICKELL BAY CRIVE 1001 BRICKELL BAY DRIVE
§th ELODR

NN, FLORIDA, 33181 F 3151

ARTICLE XTI - Begistored Agent, egistersd Offics, & Regltterad Agent's Siguatars:

n‘hLhmwwmumemmuhmwwvmmndw-um«
businese enelty with gx active Fltrhin mgtwration)

The name and the Florida strect addessa of tha regigtered agant are:
INAK| SAIZARBITORIA, ESQ.

Nume

219.W.16ROAD  8UITE200 e
Plorida freet adivess (P.0. Box NOT, acceytabic) B ey
MM __p, 18 = s
u‘!vm‘“ﬁp [p) ;-‘:. :
. o s
&

Hving been named as registerad agant and to dcowpt service of process for the above sicted liwired .
Hability company at the place designated e this certificare, 1 ey ocept the appolnsment as™)
reginered ogens and agree 1o ac1 in thiy eapecify. Iﬁrhrwmmwmmmﬁﬁamqfaw
statuizs raloitng to the proper cnd complate parformancs of rty dwlss, and I o feenllicr with ad -~
acoupy the obligations qf my pasition as reglsteved ugent as provided for te Chopeer 608, F.5.. gr‘"
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Reg s Sigrigore (REQUTAED)
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ARTICLE IV- Manaper(s) or Managiag Membor(s):
The name and addreas of ssch Manager of Maaaging Member is a8 follows:

Tit;, Xams and Addreps
"MQOR" = :
"MARM" = Marsging Member
MGR LISA GIULIANI
7601 Y ORIVE { Wih FLOOR
X S
(Use attachment L nocessary)
ARTICLE Vi BEffective date, if mhes than the dee of filing: _ [QPTIONAL)
(Xf an ofFective date Lt labad, the date must be specific and eamnot be peors then flva buriness deya prior
o oy 90 diys after the date of Miwg.}
REQUIRED SIGNATURE:
N 1 - g(/' Y
tLQLW o =
Sigantare of 3 b o1 an sxiberinad Mpresntutive of 3 teaiber. Eﬁ CC:"
=" .=
wocondancs with seilon S840 du Statutes, the wxeciion fogument U5
q&ulm:ﬂmmHM¢mmaﬁqwxmmthm;u e
} am wsvaro thiat any filse bvbumation bmitted 1o a docurmant o he Dyparmmt of Sata. 5S¢0 &
eoatitotes  third degrow falony &y provided B In 9.417.155, I°.5.) Pien
LISA GIULMNI Y IR
Typed or peineed namo o Signes IR
ZF L
Elint Fregs Sm o oon

£128.00 ?::lu Fan for Articles of Organisation snd Dealgmation
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