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IB/2ME/TED (5. 40 M Fal Ho

ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMATPANY

ARTICLE I - Name:
The namea of the Limited Liabilitv Company is:

JACQUELINE GARCELL, ESQ., PLLG
(Must end with the words “Limitcd Lisbility Company, “L.L.C.,” or "LLC.")

ARTICLETT - Addrass:
The mailing address and siveet address of the-principal office of the Limited Lisbility Compeny is:

nci d : Moiline Address:

185 SW 7TH STREET, APY. 1701 185 W 7TH STREET, APT. 1701
MIAME, FL 33130 NMEAMI, FL 33130

ARTICLE T1I - Registersd Agent, Reglstered Office, & Registered Agent's Sigoature:
(The Limited Liability Company cannot serve as its own Regimered Agent. You must designate sn individual or
another business cntity with an active Florida regisirarion.)

The narne ard the Forida street eddress of the registercd agem: arc: i B
JACQUELINE GARCELL :2

185 SW 7TH STREET, APT. 1701 Fo

Florida strect address (P.0. Box NOT aceepteble) St

MIANE, FL 33130 -

City Sate Zip 3 &4

Having beer named gz registered agent and to accept service of procexs for the abave stated Emited dability company at th
place designated in this cértificate, T hareby acarp: the Gppointment as registered agent amd agree to ack in this capacity, 1
frther agree :o comply with the provisions of all .rtm_‘_::t ntingtrhe proper and complete performance of my dutles, and
am famitiar with and accept tie sbifgerions of my posit} '\‘r‘ﬂ‘ fs@fbd ngeml as provided for In Chapter 605, F.S.

)

"‘- Agent's Sipnature (REQUIRED)
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ARTICLE IV~

A1 Ne,

The name and addrecs of each person authorized 1o manage and conirol the Limited Liability Company:

YAMBPR" = Authonized Member
“MGR" = Manager
MGR

{Use ettackmnent if necessary)

ARTICLE V: Effcctive date, if other thano the date of Eling:

Name and Address:

JACOQUELINE GARCELL
185 SW 7TH STREET, APT. 1701
MiIANMLE, FL 33430

03/15/2018 . (OPTIONAL)

St

—
L
L

(If an effective dxte is tisied, the date must be specific sud cammo€ be more than five basiness days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does pot mest the applicable sianary filing 1oquirements, this cale wili nol be listad 25
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if ary.

FORMED EXGLUSIVELY FOR THE PRACTICE DF LAW.

EEQUIRED SIGNATURE:

-Sigustare of &
This docu

ér or an autharized represemtative of A member.
in accardance with section 605.0203 (1) {b), Florida Statutes.

I am aware that airy f2lse information submitted in & document (0 the Department of Smte
canstitutes a third degree felonyas provided for mn s.817.155, F.S.

JACQUELINE GARCELL -

3 30.00 Cextified Copy {Opticnal)
§ 5.00 Certificate of Status (Optional)

Typed or ponted name of Signee Wl
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$125.00 Filing Fee for Articies of Orgaatzation and Dﬂlgnauon of Registered Ageni e T
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