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ARTICLFSOF ORGANEZATION FOR FLORIDA LIMILED LIABILIDY COMPANY
ARTICLE |- Name:

The name of the Vimited Fiability Company s

GRLY SOV NS DAZ, 1LLC

{Must contain the words “Linited Liabilits Company, “LECLT
ARTICLE 1 - Addeess:

Fise maiting address and sereet address o the principal ollice afthe Limited Liability Company is

Principal Otlice Address:

Mailing Address:

300 Bichell Avenue 1300 Brickell Avenue
Minmi, Florida 33131 Minmi. Florida 33131
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ARTICLE V-

Fle mame and address of cach person auihorized 1o manage and control the Limited Liability Company:

Title: N ¥ . WIH
TAMBRY - Aunihorized Mesmber
UAMGRY - Manager

NMER__

Fduardo lmen
1300 Brickell Avente
Niami, Floride 33131

11 e altachment it necessany)

ARTECLE Y Effective dute, i other thae she date of fling:

OPTIONAL)
(15 nn effective date is listed. (he date st be specific and ennnot be more than fise business days prior 1o or 94 davs after
the dute of filing.)
Narer ithe dare inserted i this blech does aot mect e applicabic smutory filing reguirements, this date will net be hsied as
e decument's effective date on the Depastment of Siate’™s records.,

ARTICLE VE Other provisions. il eny

REQUIRED SIGNATLRE: wdugrde mery
v

signature of o member or an authovized representativeof iember ~2
This dacument is executed in aceosdance with scetion 6030203 (11 (h). Flarida-Stue G2
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