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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ol the Lismited Liability Company is:

Gabanna Lux L1LC
(Must ¢nd with the words “Limited Liability Company, “L.L.C."or “LLC.™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal otfice of the Limited Liabitity Company is:

Principn)] Office Address: Mailing Address:
471 Washingtan St Apt EA 471 Washinaton StApL LA
New York, NY 100123 New York, NY 10013

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }

The pame and the Florida street address of the registered agent arc:

Terry Platt

Name

625 Qaks Dr. Apt 505
I'lorida streel address (PO, Box NOT acceptable)

Povpano BBeach 1. 33069
City State Zip

Having been named ds registered agent and 1o aecepl service of process for the above stated limited labiiny company at the
plave designated in this certificate, Fhereby accept the appoiminent us registered ugent and agree (o act in this capacity. |
Juriher agree 1o comply with the provisions of ofl statutes relating 1o the proper and complete performance of my duties. and |

amt famitiar with und aceept the obligations of ngfﬁ{{ggp‘m{ (ﬂ::‘._rrered agent as provided for in Chapter 603, .5 .
P y L
I: .
N e
' Registered Apent’s Signature (REQUIRED)
(CONTINUFED)
Pugte 1 of 2 ) .
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Campany:

Title: . ; y
"AMBR" = Authorized Member

“MOR™ = Manager

MOR Anna Bemsiein

471 Washington St Apt i A
New York, NY 0015

MG Drew Hernsizin
471 Washinpion St Ap1 1A
New York, NY 10073

¢ Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filinp.)

Note: [fthe date inserted in this block does not meet the applicable sinutery filing requirements, this date will not be listed as

the document's efYective date on the Department of State’s records.
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