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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

(Gonzalez Kehah LroRessiorals TT 1/L.

(Must cuntain the words “Limited Liability Company, “L.1.C." oe “L1C.")

ARTICLE H - Address:
The rmailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4720 s 4s™ Be  Hh¢ 4720 s is™ A 09
CAREThial  FL 23707 ZapR Coral [ 7L 3Z30H

ARTICLE 111 - Registered Agent, Registered Oflice, & Reglstered Ageni’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Floride regisiration.)

The nurne and the Florida strect address uf the registered agent are:

Sissy Gutierez Digz

Name

Ya70 SE (5P Ae #1107

Florida street address (P.Q. Box NOT aceeptible)

(Bpe_Coral A 337907

City State Zip

Hawng been named as registered agent and 1o accept senvice of process for the above stated limited liability company ai the
place designated in this certificate. ] hereby acespt the appointment as registered agent and agree lo act in this capacity. 1
further agree to comply with the provisiuns of all statutes relating to the proper and complete performance of my duties, and /
am jamiliar with and accept the obligetions of my position as regiswered agent as provided for in Chaprer 603, 5.,

Registe {Agcntg.‘fignalur:: (REQUIRED;

(CONTINUED)

Fram: Luciann Puantas
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ARTICLE I'V-
The name and address ol cach person nuthorized to manage and conirol the Limiled Liability Company:

Title Name and Address:
"AMBR" ~ Authorized Mamber
"MGR" = Manager

HGR 5 ; GUI‘:W{&Z Dr&z

? 0 35 o9
pﬁ c:@f::sf_.fé 33‘5’0‘:’

(Use nliachment il nocessary}

ARTICLE V: Eftective date, it other then the date of filing AOITIONAL;
(If on 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 filing.)

Note: I[ftha date inserted in this block does net meet the applicable statutory filing requirements, this date will nol be Jistzd as
the document’s cffective date on the Department of S1ate’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: j

This dosument is executed ifAccordandt with section 605.0203 (1) (b), Florida Statutcs,
1 am awere that any false intormation sybmitted in a decument 1o the Departinent of State
canstitutes a third degree felony as provided for in 5.817.155, IS,

Sissy Gutieriez |) ez
T¥ped or ponted name of Hghiee

Stgnature of a mcmhe an n?&rind representative of a member.

Filing Fegs:
$125.00 Filing Fee lur Articles of Organizution und Designation of Registered Agent
§ 30.00 Certified Copy (Optlonal)
§  5.00 Certificate of Status (Optional)



