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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILXTY COMPANY
ARTICLE I ~ Name;

The name of the Limited Liability Company is:
G411 Family LLC

ARTICLE H - Address:

- R '! .
gy ot

v ow -
The mailing address and strect address of the principal office of the Limited Lisbility Compay is:
9360Sunset Dr. # 291, Miami, Florida, 3317.’;

ARTICLE ITI - Registered Agent,' Régisterad Oi:’fwe. & i@sterﬂl Apent's Signa %N%

The name and the Florida strect addres§ of the registered. agient are:

—
1w
PRl
o
=5
Augusto J. Qil _ 7
Name e
9380 Sunget Dr. # 291 e
Florida strest addscss (P.O. Box NOT aezepiable) i
Migml, Flo 33173, ) ==
City, Stats, and Zip o
Huaving been named as registered agent and to decept Service.of process for the above stated lim
liability compamy at the place designated in this certificene, I herelly accept the appolntment as registered

ited
agent and agrae o act in this capacity. 1 further agree to conply with the provisions of ¢ll statutes

velating 1o the proper and complete performance of my duties, and 1 e familiar with and aceept the
obiigations of my position as registered

as proyidedfor in Chapter 603, F.S..

/ Registered Agent’s Signature
Article IV - Management (Chock box if applicable.)

{X] The Limited Liability Company is to be managed by one manager or more mansgers and is,
therefore, a manager - mangged company,

(An additional article niokt be

ad%fgjfecﬁw date is requested)
:}
Siganturs of /l;wﬁw o AN ﬁ;ﬂ:o

rishd rapréstatative of 4 member.

(I potoedancs with soction S08.408(3), Flerids Statutes, the exocution
of this document constitutes an sffirmation under the peaalties of potjwry
that the facts staréd heroin ars trus )

Anpgmisto J, Gil
Typed or printed dame of uipnée
Filing Fees:

$100.00 Fling Fee for Articles of Orgsaitation
§ 2%5.00 Deyignation of Registered Agent

§ 30.06 Coriified Copy {Dptional)
$  %.00 Certificate nl‘ Seatus (Optional}
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