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ARTICLFS OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY (ODMPANY

ARTICLEF I - Nam«:
The name of the Limited Liabilily Company is:

GEGUBAN, LLC

(Must end with the words “Limbeg Linhility Company, “L.L.C.." or “LLC.™)

ARTICLE H - Adidrcss:
The mailing address ¥nd siroet address of the prinvipal office ol the Limited Liubility Compuny is:

Principal Office Address: Mailing Addrees:
1000 BRICKELL AVE 1000 BRICKELL AVE
—STE_ #6440 .
'—-.MIANT,JL 333131 MIAMI, Fi. 33131

ARTICLE 111 - Registered Agcut, Registercd Office, & Registered Agont’s Signature:
(The Limited 1.inbillty Company cannot serve as jts own Registered Agent. You must designate xn individual or
anoiher busineas entity with aa 2etive Flurida registration )
The name and Lhe Florida street address of the regisicred agent are;
BARBARA YESENIA CAMELY

Name

1000 BRICKELL AVE STE # 640
Florida sirect addresa (P.0. fox NOQT uccentahle}

MIAMI P, 33131
City Zip

Having been named ax regisiered agent und i aceepi service of process for s above siaed Hmited Tiabifity company a
the place desigrated in this cerlificate, | herehy accept thy appointment ax regisiered agent and agree 10 acl in thix
capucily, Ifurther agree 1o comply with the provisions of ull stavures refuting to the proper and comq!eze pad‘anwnce
of my duties, and | am familior with and uccept rhe pbligations of my position ay reglstered agent. mgn-wfdcd | for in
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ARTICLE [V-
‘The name and address of cach persnn authorized to mongpe md control the Limited Liability Company:

Title: ame n res:
"AMBR" - Authorized Moember
"MGR" = Managcr . ’
AMBR__ GIUSERPPE _CAMELY
1000 BRICKELL AVE STE _#640

MIAMT  FL—— 33131

_hHMBR ANTONELLA PIZZANO
1000 BRICKELY. AVE_ STP #6840
MIBMT, EL_ 33137

AMBR BARBARA YESENIA CAMELI

MIAMILEY. 33131

{1)sc attachment if nccessary)

ARTICLE V: Effective date, ifother than the date ol fillng: ~{OPTIONAL)
{11 sn effective date is tisted, the date must be ypecific nnd cannot be more than five husinesy days prior (o or 20 days aftcr
the date of filing.)

ARTICLE VI: Other provitions, i(any.

RE! ED SIGNATUR

Signature of 2 momber of an cuthorized ropresentative of o member,
(In 2ccordance with section 605.0203 (1) {b), Florida Staktes, the exeeut(on of this dacument
constitutes an uftirmution under the ponaities of perjwry thi the fucls stated herein arc true.

1 am awure that any false information submilted in u dugument to the Department of State
constitutes 4 third deproe felony us provided for in 8.317.155, £.8.)

BARBARA YESENIA CAMELI
Typed or prinied name ol signec
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