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ART!CLES OF ORGAN ZATION
“OF
- GARCA, LLC,

CLEIL-
E.fhe name of this Timited Liability Company is: GARCA, 'LLC.

_A_.ELICLEE PRINCG [E&L '

The roailing and street address of the principal. office of this Limited L!.abxhty Co;ﬁpm

13021 NW 1 Street, Building %, Suite 3G9,,Pembrnkﬂ Pines, FL 33028.

M

This 1.imited Liability Company shall have pf:l:petual axiSIEnce.

C ., Eob&‘ ON

The general RATIE of the business, and the objects an& purposes to be transcribéd and carried

on are as follows: export and sales, and i general 1o CarTy on any other legal business whatsogver

whichis caloulated directly of indivectly to promote the mterest of the corporation of 1o enhance the
value ofits pmpmies. and, farther to borrow or rassa money for any purposes t0 mortgage gll or any
party of the property c.orpur eal of mc.orporeal nghts or ﬁanch:se of this company now owned of

hereafter aequired and to Creals issue, dra.w accept and neguﬁate ponds, mortgages, bills of
exzchange, promissory notes or other obligations of negotw.ble instruments.

ARTICLEY - MANAGEMENT.

The Limited Liability Comparny istote managed by & one Managing Member and the name

and address of the Managing Merber(s) is 88 follows:
Roberto Garcia Casas.

With 2 Florida address of 13021 N‘W 1 Street, Buﬂdmg g, Suite 309 Perbroke Pines, FL

33028.
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ARTICLE Vi= 4 ADMISSION OF NEW MEMBERS

Usnless otherwise herein specified, no newW Members shall be admitted o the 1imited Liability

Company during the peried of its existence. New Members may be admtted pursuant 1o a vote of

not legs than 100% of the total existing ownersisip mf.am:s in the Limited laabt‘my Company, which

prsrcem;ge chll be determined and measured by $he perostitage of ownership interest each Member

bas in the Limited Liability Company. No individual Memher andfor Man

aging Memberfef fhe
Limited Liability Company chall ever have the power 1o teyrainate or grant mernbership to any;a(écn ?r":‘,
ARTICLE OHA  TNVOL, on ,. E i

Tn the event of te:mtnanon of the Lumted Tiability Compasny due to death, renr;'n‘;;m,z
ionation, expulsion, bankruptcy oF gissotution of 2 Member or any other event whichi mvoh:;%%ly -

terminates the Limited Liability Compaay, then inthat c-vent. the remammg and/or surviving Me:mbers

shall be fully entitled to continue t the business of the Limited Liability Company provided that 100%

of the ownership interest then remaining shall have to dosoin wn:mg.

TD GARCIA CASAS, Managing Member
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‘UNDBRSIGNED LIMITED LARIITY €
IN

liability company 3t the place Jesignated 11 ihis certificate, I hereby, aceept
Registered Agent and agres toact i this capaeity-

statutes relating t0 the proper and completeperformance of my duties. and Tam familier With and-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN’ImEGISTERED OFFICE

FOLLOWING

S DESIGNATNG 'I‘I-IEREG'ISTERED AGENTIREGISTERED OFPICEJ_I'WTHE
STATE OF FLORIDA. ‘ :

1. The nemne of the Limited 1.isbility Company is: GAR

CaA, LLC.

o Thenameand e Florida street 2ddress of the Registered Agent is.

Roberto Garcia Casas '
13021 NW | Stret, Building &, Suite 309
Pembroke Pines, Fi. 33028,

Having been namee a5 registered agent toacuept service of process oftheabove sta_né& fiitéd.

1 further agrec 10

accept the obligations of ry position 28 Registered Agent 28 provided for in Chapter 608, B 5.

R/

TO GARCIA CASAS, Registered Agent
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