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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLEI
NAME

The name of the Limited Liability Company is:
GL SOMBRERO MM, LLC

ARTICLE I
ADDRESS

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

Principal Office Address:
3193 Royal Palm Avenue

Mailing Address:
3193 Royal Palm Avenue
Miami Beach, FL 33140 Miami Beach, FL 33140
ARTICLE IIT e S
REGISTERED AGENT AND REGISTERED OFFICE 5{ F4 :; %
E,.:.: —" ) —_ 3 21T
The name and street address of the registered agent is: Moo i*“’
I R L
Josh A, Migdal, Esq. e EE
Stolzenberg Gelles Flynn & Arango, LLP o R F:’“}
JE:‘:{:;;" g i

1401 Brickell Avenue, Suite 825
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capaclty. I further agree to comply with the provisions of ail
starutes relating to the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

J o;;_hr/ﬁl.' Migdal, Esq., Registered Agent
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ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by member(s) and is,
therefore, a member-managed company. The initial Authorized Members are:

AMBR: Michael Lapointe
Authorized Member 335 S Biscayne Blvd #2609
Miami, FL 33131
AMBR: Adam Greenberg
3193 Royal Palm Avenue

Authorized Member
Miami Beach, F1. 33140

Cle

Josh A, Migdnjl}, $q., Authorized Representative

(In accordance with section 6050203 (1) (b), Florida Statutes, the
execution of this document constitutes an affirmation under the penalties

of perjury that the facts stated herein are true. [ am aware that any false
information submitted in & document to the Department of Statc
constitutes a third degree felony as provided for in s.817.155, F.8.) rf:ﬁ{ =
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