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ARTICLES OF ORGANTZATTON FOR FLORIDA LIMITED LIABILITY
COMBPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GALLEGOS & GILARRAZ GROUP, L.L.C.

ARTICLE II - Address:
The mailing address

and stxeet address of the
the Limited Liability Company ig:

118 Camellia Circle

prineipal office of
Weston, Florida 33326

ARTICLE III - Duration:

The period of duration for the Limited Liabiliry Company shall be-
Perpetual

ARTICLE IV - Management
(check and complete the apprepriate statemant)
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AWTICLE V - Admippion of Adddrional Neabexs:

Tha moubers will have t

he right to admit additionsl members.

ARTTCLE VI ~ Membard Rights to Continune Businssss

The remaining mempbers of the 1ipited lianility compaxny will have
the right TO continue the businesns on t dearh, ratirement,
resignatica., expulaicn, bankzuphcy, or dissoluticn of a menber o
the occuxrrence of mzy othexr event which terminntes the vontinued
membarship of & member in the 1imited 1iahility COMDAany -
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gignature of & metiDAT
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authorizaed repregentativae of = wmembe¥.

- -

(tn accordance with sectien €0%.408{3), Fleyida Statutes, the aexesunipn of this
affidavit conatituted an affirmation under the penalcies o
araTed berain aze Lxuf.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED CFFICE/REGISTERED
ACENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
GALLREGOS & GILARRAZ GROUF, L.L.C.
2. The name and address of the registerad agent and office i

Marco E. Rojas, BEag.

Freeman, Butterman, Haber & Rojas LLP
520 Brickell Xey Drive, Suite 0-305
Miami, Fleorida 33131

Having been named as registered agent and to aceept service ¢f procesa for the above
stated limited llability company at the place designated in this certificate, I
herehy accept the appointment as registered agent and agree Lo act in this capacity.
I further agree to comply with the provisions of all statures relating to the proper
and complets performance of my duties, and I am Famillar with and accept the
obligations of my pesition as registered agent.
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