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TICLES OF ORGANIZATION

QF
LE GAP. L1C

ARTICLE X
NAME

The name of the limired liability company shall be LE GAP, LLC

ARTICLE 11
ADDRESS

The mailing and street address of the principal oftice of this limited liability

company is as follows:

Principal Office Address: Mziling Address;

1265 Northeast 127 Street 945 Pennsylvania Avenue, 1* Floor

North Miami, Florida 33161 Miami Beach, Florida 33139
ARTICLE INI

REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGRENT’S SIGNATURE

The name and the Florida street address of the Registered Agent of this limited
liability company are as follows:

lan G. Bacheikov, Esq.

945 Pennsylvania Avenue, 1* Floor
Miami Beach, Florida 33139

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, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all statutes relating to the property and complete performance of my duties, and
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i am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 6§05, Florida Statutes,

IANG. B vV

ARTICLE IV
MANAGERS

The name and address of the Managers is as follows:

MICHEL BOURG, Manager BEATRICE BOURG, Manager
1265 Northeast 127 Street 1265 Northeast 127 Street
North Miami, Florida 33161 Noeth Miami, Florida 33161

ARTICILE Y
EFfFICTIVE DATE

The effective date of these Articles of Organization is the date of filing, as
January 29, 2015.

IN WITNESS WHEREQPF, the undersigned has executed these Articles of
Organization for a Florida Limited Liability Compuany, for the purpose of forming a limited
liability company for profit under the laws of the State of Florida. In accordance with Section
605.0203(1) (b), Florida Statutes, the cxecutieﬁ of this document constitutes sn affirmation

under the penalties of perjury that the facts stated herein are true,

MICHECBOURG
Manager for
Le Gap, LLC

H OO &= 49

€a/£8 3ovd YSN4d00 9EIBEETGHE g@:8T1 9718Z/6Z/10



