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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:
‘The name of the Limited Linbility Company is:

GMMD Holdings LLC

{Must contun the words ~Limited Liability Company, “L.L.C." or "LLC.™)
ARTICLE 11 - Asldress:

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

Principal Office Address:

Mailing Address:

186 NW [47th Strect 186 NW 147th Street
Miami. FL 3316§ Miami, FL 33168

- T~
S =
ARTICLE I - Reyistered Agent, Registered Office, & Registered Agent’s Signature: = - =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or — g g
another business entity with an active Flonda registration.) A o _“___:,
j—}: ) [} v
The name and the Florida strect address of the registered agent age: %.r - o o
G =~ it :
Grace Marinaro lr'_ e g
Name - L2 B
— PO
186 NW 147th Street o
Florida sireet address (1.0, Box XOQT accepiable)
Miami FL 33168
City State Zip

Having been nuniedas registered agent and 1o accept service of process for the ahove stated limired liabilinccompany il the
placedesignated in this certificate, Hhereby accept the appoinument as regisicred agent und agree to act in this capacity, 1

Jurther agreeiocomplywith the provisions of all staites relating 10 the proper and complete perfornumce of niv duties, und 1
i familiar with and accept the obligations of my position «

Gisteped tgent a5 provi

wd for in Chapter 603, &

Registered Anent’s SE@JIUI{MQUW

{CONTINUED)
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ARTICLEIV.
The name and address of each person authorized to manage and controt the Limited Liabilite Company:

Titlg; Name and Address:
"AMBR" = Authorized Mewmber

"MGR” = Manager
AMBR Grace Marinaro

186 NW [47th Strect
Miami, Fl 331468

Domenick Marinaro
3 Fox Lane
Locust Valley, NY 1156()

AMBR

R

{Usc attachment if necessary)

ENII

- "‘?'Il.y
(OPTIONALES . 5
sdays priar toor 90 dayxafter : ™"

ARTICLE V: [iffective date. it other than the date of fling;
(If an effective date is listed, the date must he specific and cannot be more than five busines

the date of filing.) IR - "

Note: [Fthe daw inserted in this block does not meet the applicable statutory filing requirements, this date will not behgted as & E

L Mz

H 2 “.-r.-c"’

the docunient’s effective date on the Depatiment of State’s ecords. N
ARTHCLE VI Other provisions, ifany. // . 36'.
U —F
Fi 1

/4

4

REOUIRED SIGNATURE:

Signature of 2 mdnber or an authorized representative of a membé'z

This document is execued in aceordance with section 6050203 {1} {b), FlorfdgL1atutes.
I um aware that any falsdinformation submitted in a document to the Departirtnt of State

constitutes a third degree felony as provided for in5.817.155.T.8.

Grace Marinaro

Tvped or printed name of signee

Filing Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

3 3000 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)



