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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE]T - Name:
The name of the Limited Liability Company is:

GIBSON MIAMI 8 LI.C
(Must end with the worde “Limited Llability Company, “L.L.C.,” or “LLC.")

ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malilog Address:
860 GRENWICH STREET #3908 668 GRENWICH STREET #3808
NEW YORK, NY 11014 NEW YORK, NY 11014

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Conmany cannot scrve a3 iy own Reglstcred Agent, You must designals an individual or anocher
business eolity with an actlve Florlda registration.) . .
e 0
=, A
The name and the Florida strect address of the registersd agent are: - s
)j' - o
BLUMBERGEXCELSIOR CORPORATE SERVICES, ING. Py _’ E:"i
Name A —_
sy
[ain ™ [
165 OFFICE PLAZA DRIVE 15T FLOCR - -
Florida street address (P.O. Box NOT acceptable) o R
TALLAHASSEE ;32301 S e
City, State, and Zip ' =i &7
' [l

Having been named as registered agent and to accept service gf process for the above stated limited
liability company ai the place designated in this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree (o act in this capacity, I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regr‘.\.'cred agent as provided for in Chapter 605, F.S..

Regisiered Aég\ws S’gnau.\ REQUIRED)
N/ JOSE MOJICA, ASSISTANT SEGRETARY
(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:

12/18/2013 12:13 #098 P.004/004

ARTICLI 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR

CHARLES QUANOUNOU
6656 GRENWICH STREET #908
NEW YORK, NY 11014

. ' CO-"
(Use attachment if necessary)

. {OPTIONAL)

{If an effective datc is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Signature of 4 member or an au member.

{In accordance with section 608.408(3), Pforida Statutes, the execution of this document
constitules an affirmation under the penalties of perjury that the facts stated herein are true,
1 em aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Veronica Gonzalez

Typed or printed name of signee

Filinp Fecs:

$125.00 Fiting Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionai}

$ 5.00 Certiflicate of Status (Optional)
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December 18, 2013 3 (S
FLORIDA DEPARTMENT OF STATE E R
BLUMBERG/EXCELSIOR CORPORATE SERVINEAOT Qffperporations oLl
L oo
, ?:-. -
- o
SUBJECT: GIBSONS LLC S
REF: W13000068946 @
e o

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1ls distinguishable on our records.
Rowever, the name is similar to a name already on flle with this office.
Therefore, the use of this name may result in future complications. The

L0OB000D79927.

~name of the existing entity i1s : GIBSON L.L.C., document number

You may l.) resubmit the document under the current name; or 2.) choose to
file under ancther name. If you choose to flle under another name, please
make the approprlate correction throughout the document(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your deocument, please
call (850} 245-6051,

Barbara Bostick FAX Aud. #: H13000276747
Requlatory Specialist II Lettaer Number: 913A00028687

P.O BOX 6327 ~ Tallshassee, Flonda 32314



