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Angel Padro
5584 N.W. 114" Ave.
Apt. 210
Miami, Fl. 33178

Attached please find the articles of organization and a check in the amount of
$160.00 for : Filing Fee for Articles of Organization, Designation of Registered
Agent, Certified Copy and a Certificate of Status.

Should you need to contact me, please call (305) 714-7024 or (786) 331-7740. Please
use the above address for any further correspondence.

Thank You
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 21, 2000

ANGEL PADRO
5584 N.W. 114TH AVE., APT 210
MIAMI, FL 33178

SUBJECT: GALCPINES LTD. CO.
Ref. Number: W00000020538

We have received your document for GALOPINES LTD. CO. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must indicate what each article is within the Articles of Organization. Please
see the attached copy of our application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of YOur document, please call
(850) 487-6913.

" Diane Cushing

Corporate Specialist Letter Number: 700A00044768



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is Galopines Lid. Co.

RTICLE 2 - Address:
The mailing address and sireet address of the principal office of Galepines Ltd. Co. is:

5584 N.W. 114 Ave, Apt, 210 Miami, Fi. 33178

ARTICLE 3 - Registered Agent, Repistered Office, & Repistered Agent’s Si

The name and the Florida street address of the registered agent are:

Angel Padro

Name

5584 N.W, 114 Ave. Apt. 210

Florida street address
"—i
e

i, Florids, 33178 o

City, State, Zip =
=
m:>

Having being named as registered agent and to accept service of process for the abovﬂge
limited Liability company at the place designated in this certificate, I hereby accept theﬁ-:""?
appointment as registered agent and agree to act in this capacity. 1 further agree to com
with the provisions of all statutes relating to the proper and complete performance of
duaties, and I am familiar with and accept the obligations of my position as registered Zgent

as provided for in Chapter 608, F.S..
t? -

-
Registered Agent’s Signature

T agement:
The Lumted Liability Company is to he managed by one manager or more managers and

is, therefore, 2 manager - aged comp:. tr-y2

Signa‘ﬁlre of Member
Angel Padro
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