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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED WABILITY COMPANY

ARTICLE [« Nama:

The Name of the Limited Lisbility Company [s. ‘:’%4 %’ N
% 1‘/5—\. -
Galtery 919, LLC T %’:P ¢
T o <.
ARTIGLE li- Addresa: T o <
o, %
The maliing address and sireet address of the principal vffice of the Limited Liability ¢ 70 2
Company Is; ’?’% 4
9, %
2600 5. Douglas Road PH-6 /%%

Coral Gables, Florida 33134
ARTICLE ) — Duration;

Tha penod of duration for the Limited Liability Company shall be perpetuat

ARTICLE IV- Management:

The Lirmited Liability Sompany is to be managed by two managers and the name and
Bddress of such managers who ara to sérva 88 managers:

Chlara Fuccl
2400 S. Donglns Road PH-6
Coral Gubles, Florida 33134

Signature of a membo'(r%r an authorized representative of a momber

arla do los Angeles Lopez
3600 5. Dounglas Road PH.5
Coral Gabiles, Florida 33} 34

- ;

By:
Signature of a mazaber §r an aGthorized representative of a memhbar

{In accordance with section 608.408(3}, Florida Siatuea, the execution of this aflidawvit
conslitutes an affirmation under the penalties of parjury that the facts stated herein are
frue.}

Jose | Padial, PA

2600 Douglas Rd. PH-8
Coral Gables, Florida 33134
{A05) 443-8010
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ARTICLE V. Admission of Additienal Members:

The right. if given, of the members 10 admit atditlenal membesrs and the terms and 3
conditions of the admissions shail ba pursuani to the Managerment Agrecrmenl, < 2

ARTICLE Vi- Mambers Rights to Continue Business: ' {/@ 1%,
s
2

<
Lon
The right, if given, of the remaining members of the limited llability company o mng%é @ %
the business on the death, retirement, ras!gnation, expulsion, bankrupicy, or dissolut

dissoiutliy o, %
of a member or the oecurrence of any other event, which terminates the continued f}"n N
membership of a mermber i1 the limited llabillty company, shall be pursuant to the ‘A\Qp {
Managemen! Agreement. ‘61’; ¥
2%
-
Pt

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 808.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,.

1.  The name of the limited fiablity compsany is:
Gallery 919, LLC
2.  Thename and the Florida sireot address of thae registared agent is:
Joge i Padisl

2600 S. Douglas Roand PH-6
Caral Gebles, Filorids 33134

Having been named aa reglstered agent and to accept sonvice of pracess (or the
above stated imited liabillty company at the place dasignated in this centificate, |
hereby accept the appointment as registered agent and agree 1o act in this capacty.
I further egree to comply with the provisions of el| statutes relating o the proper and
complete performmance of my dutes. and | am fafillar with and accept the obligations

of my position as 2 nt/
7

4 Joge]. Padial
Josg | Padial, PA

2800 Dougtas Rd. PH-8
Coral Gables, Florda 33134
(305) 443-8010
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