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ARTICT ESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliiy Company is:

GILDA LLC _»
(Must end with the words “Liouted Liebility Company, “L.L.C.." or “LLC.) :

ARTICLEII - Address:
The mailing address and street address of the principal affice of the Limitzd Liability Company is:

Principal Office Adilress: Mailing Address:.

JU14PINE TREE BRIVE
MiaMIBEACH, FL 33140

3014 PINE TRER DRIVE
MIAMIL BEACH, FL 33140

ARTICLE IT1 - Registered Agent, Reqistered Office, & Registered Agent’s Signature:
(The Limited Liability Comipiny cannot serve as its own Registered Agenr. You must designatz an individoa) @

annther business entity with an active Florida registratian, ) =
D=
The nate and the Florida sweet addiess of the registered agent are: =™ ""‘ﬁ
T = !
OREN D LIEBER. ESO. R ‘*? e
Narme SRV S
oo ¢
, ot
2§00 BISCA YNE BOULEVARD, SUITE 500 e B FE
— Y . .
Florida street address (P.O. Box 30O acceptahle) s S @
MIAMI FL 33127 LW
. - - ™~y
City State Zip

Having been named as registered agent and to accept servive of process for the above stated limited itability compenyal the
place dexigmted in this certificare, § hereby uccept the appointment as veyistered ogent und agree fo aci in this cupucity, |
Suriker agree to comply with the pravisions af all statnes relating to the proper ansd comglete perforinance of my duties, and 1
ami fannliar with and cecept the obligations of niy position as registered w;";}fﬁdmj or in Chazter 603, F.S..

—
!_..;,' = e
-v.-,"'.-"_-' -

ZimRegisiered Agem’s Signature (REQEIREDN),

(CONTINUGED)
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ARTICLE IV-
The name and address of each person authorizéd w musage and control te Rimited Liability Company:.

. Name and Address;
“AMBR® = Authprized Member ’

“MGR" = Manager

MGR GIL.DA BURSTEIN
30149 PINE TREE DEIVE
MIAMI BEACH, FL 33130

fUsc auachment if necessary)

ARTICLE ¥: Effective datz, if other dron the date of iling: (OPTIONAL
(If an effective date is listed, the date must be specific and cannat be more than five business days prive to or 50 days after
the dute of filing.)

Note: if the date insertsd in this black does not mezt the apphicable statwicty filing requirenients, (his date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VE: Gther pravisions, if any,

TR
REOURED SIGNATURE: T -

i e

Signature #F3 Ticmber or an authortzcd reprt«cm itive of 2 niember.
This docuin=nt is cxectted in accordance with section 605.0203 (1) (b). Floridu Statutes.
T am aware that any Faise iformation submitted ina document to the Depmiment of State
constitutes a third degree felony as provided for ins.317.135, F.5

GLLDA BURSTEIN
Twped or printed name af signee
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