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FAX No. F. 002
'
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
r-_'!
ARTICLE } - Name: T = ]
The name of the Limited Liability Company is: 'r:"ﬂ - L
. Zm e T
GGA FAMILY INVESTMENTS, LLC. R o= U
. - o T
(Must end with the words "Limited Lisbitey Compeny, "L1.C." or "LLES) e -'_g )
| -
ARTICLE 11 - Addréss: : S o
The mailing addrass and gweet addrets bf the prineipal offite of the Liiited Liakility Companyis:  Far: O
‘Principal Offic aflin;
10000 Southwest, 56% Streat
Suite 32

[
Same
Miami, Florida 33165-716%

ARTICLE Il - Repistered Ageit, Régistered Office & Reglstered' Agent's Signature:
(The Limited Lizhility Compady tannot.serve as its Swm Registared Apent. You minst E#signate.an imdividuat
or anathar bisiaess entity with an acitve Plorida regishoatian)

Thename and the Florida street address of the registered Agent

Name
Francisco 1. Fines, Bsq
Francisco ], Pines, P.A,
8301 Pornce de Leon Boulevard
‘Suite 220
Coral Gahles, Flortda 33134

Huaving heen named s registered agent and to areept sevice of procéss for the above stated
lirmited Hability campany nt the place designated in this certificats ! hereby #ccept the
appointment as registered agent and agree to act i this capacity. I farther agrée to comply
with the provisions of ell statutes relating to the proper and complete performanee of my
duties, and Fam familiar with and accept the obligations of my pasition ds registered agent ds
provided far in Chadpter 605, P.S. '

Gl A ﬁ UoeaC by
Registered Agent's Sighature (REQUIRED]
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ARTICLE IV - Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address
“MGR"= Manager
“MGRM" = Managing Memher
MGR —Georgette Rodrignez-Vazquez
10000 Southwest 56t Street, Suite 32
L Florids 331658-7163
MGR —_Alexandra Rodriguez-Somoza
10000 Sguthwest 56% Street. Suite 32
Miami, Florida 33165-7163
MGR _.Caralina Rodriguez-Azquets
10009 Southwest 56% Straet, Suite 32
Miami Florida 33165-7163
MGRM P. Nelson Rodriguez
—10000 Southwest S6™ Streat, Sgite 32
Mizmi Plorida 33165-7163
{Use attachment if necessary)
ARTICLE V- Effactive date, if other than the date of filtng: {OPTIORAL)

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

REQUIRED SIGNATURE: 9.,“

(

P
(Signature of a "iemBET 6T an au

fin accordance with section 605.0203(1), Florida Statutes, the execution of this document
constitutes an affirmation under the panaltias of perjury that the facts stated herein are trua,
1arn aware that any false informarion submivrted in a document to the Department of Stats
constitutes a third dagres falany as provided forin §817.155, F.S,

rized representative of a member}

_P. Nelson Rodriguez

P. 003



