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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY =<, 22, arZ
. >
ARTICLE | - Rame: ~

The name of the Limited Lisbility Company Is:

GMEM HYPE 2724, LLC & 0
(Must end with the wards “Limited Lisbility Company, *L.L.C..” or *LLC.") oF,
=
ARTICLE }} » Address: 3
The mailing address and street address of the principal office of the Limited Liubility Company is:
Bringipnl Officy Addeess: Muiling Adtlress:
d 1521 Alton Road
Sulte 894 Suite 894
Mgy Beach, Fl, 33139 MimiBeach ELA3130

ARTICLE 1T - Registered Agent, Regisiered Office, & Registered Agent's Signature:
(The Limited Llability Compuny cannot serve a5 its own Registered Agent. You must designute an Individual or
another businuss entity with an active Flovida registration.)

The nanie aad the Florida sirect address of the registeved sgent ure:

Gregory Mirmalli
Name
1 Al i
Flerida streot sddress (P.0. Box NOT acceptable)
Mlami Beach FL_ 33139
Cily Zip

Having been named as registered ageni and 1o accept serview of process for the abuve stated imired lability company o
the pluce designated in this certificale, { hereby eccept ifie appolninien o3 registered agen: and gyree 1o uct in thiy
capacity. | further agree lo comply with tha pro visians of all statutes relating i the proper and complsia performance
uf my duties, and fam fumidiar with and acoape the obligations of my positiun es registered agent as provided for in
Chopter 605, F.5.

M\ @M

Raegistered Agent's Signature (REQUTRED)

(CONTINUED)
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“Fhe name and sddress of each persen suthorized 1o manage and control the Limited Liabilily Company:

TFirle; Namne und Address;

"AMBR" = Authorized Member

"MOR" w Manager

AMBR Gregory Mirmell]
1524 Altpn Road, Suite £94
Miam| Beach, FL 33139

AMBR Sarah Mirmeli)
1521 Alton Road, Sulte 894
Miami Baach, FL 33139

(Use autachment if necessary)

ARTICLE ¥: Effective date, if other thin the date of liling: - {DPTIONAL)
{If un effectlve dote is listed, the date must be specific aad ciiinot be mure thaw five business duys prier to or 90 days uler
the date of filing. )

ARTICLE VI: Othor provisions, if any.

REQUIRLD SIGNATURE: \ 6

Signuture of & member ot an suthovized representative of 8 member,
(In accordance with section 605.0203 (1) (b), Florida Statuces, the execution of this document
constinnes an affirmbtion under the penaltivs of perjury that the facts stated hereln re jrue,
1 am aware that any false informaiion submined i3 8 document {0 the Department of Slave
conztitutes a third degree felony as provided for in s.817.155, F.5))

Gredorey Migmesnl

Typed or privred name of signee

Filing Feer:
$125.0¢ Flling Fee for Articles ¢f Organization nud Desiguntion of Registored Agent
$ 30.00 Certifled Copy (Opticnai)
$ 500 Certificate of Stxtus (Optional)
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