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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITRED LIABILITY COMPANY

ARTICLE1 - Nume:
The name of the Limited Liab:hiv Company 13

GRENELEFE MIAN PROMOTER LLC
(Must end with the words “Limated Liabiliy Company, "LL.C." or "LLC.™)

ARTICLE (I - Address:
The mahing address and streer address of the principal office of the Limated Liabibiy Company s

Pringipal Offive Addresy: Mauiling Address:

S8R NE IR ST UNIT 613
MIAMIL FIL 33132

JEENE IR ST AUNIT OIS
MIAMI FLL 35152

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The FLamited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Flonda registration )
The name and the Flonda sueet addiess of the registered ugent ae,

JONATHAN EINHORN
Name

488 NE 18 5T UNIT 613
Flonda street address (P O. Bux NQT acceprable)

MEAMI F1. 33132
City State Zip
Having been namedas registeredagent und v accept service of process for the above stiened limited ltabilitp company at the w5
plucedesignetedinihis certificare, [herebvaccept the appoimment as registered agenrand agree o aer in this capacisy. | E
Surther agree tocomply with the provisions of all statwes relating io the proper andcomplete pecformance of my duicy, and I,
am familiar with and accept the obligations of my positionas registered agent as provided for n Chapier 603, F.5.. - e
™o
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ARTICLE IV-
The name and address o’ cach person authorized o manage and control the Linuted Liabiiry Company

Tide:
"TAMBR" = Authorized Member
"MGR™ = Manager .
AMBR MARK NUSSBAUM
223 HROADWAY 39TH FLOOK

NEW YORK, NY 10097

AMBR MICHAEL GOLID
184 GRANDVIEW AVE
MONSEY NY 10952

AMBR JONATHAN EINTIORN
438 NE 18 ST. UNIT 615
MIAMI FL 33132

(Uscatachiment :f necessary)
{OPTIONAL)

ARTICLE ¥: Effeciive date, il other than the due of filing:
(1T an effective dale is Hsted, the date must be specitic and cannot be more than five business days peior o or M dayvs alter

the date of filing.)
Note: [ the date inseited in this block does not meet the applicable statutory filing requitements, this date will not be histed as

tre document's eifective date on the Department of State's records.

ARTICLE ¥1: Other provisians, ( any.

REQUIRED SIGNATURE:
Jowalkian, Fideon =2
[a-1

SATHIMAT S N g T
~meoAtiVEDERinEmMber: . .

SIgRALOTE QL ATIMBE. , oo v MIVE OLAIR
This document is executed 1n accordance with section 6050263 {1) (b). Flunda Satutes e
! am aware that any falsc information submitted in a document to the Dzparrment of State -
constitutes a third degree felony as provided for ins 817155, F.8 oo
JONATIHAN EINFHIORN e C b
Tvped or printed name af signece i C
. o 2
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