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ARTICLES OF ORGANIZATION FOR FLORIDA HWTEDUABII.II‘Y COMPANY

ARTECLE 1- Name:
The name of the Limited Lizbility Company is:

GALLE DESIGNS ¢

principal office of the Limitad Eiability Company is:

1021 BAY &D. some 4o3 Mram| BEACH , FIL 33139

ARTICLE 0] - Replstered Agent, Registared Office, & Registered Agent’s Signature
The name and the Florida strect address of the registered agent are:

CARLO A_GaAMBING

ARTICLE I - Address:
The matling address and street address of the

Name _
g(f? Lo
lfd&[ Eﬂg 20D _SOmeE JoO¥ -0
Floride strect kirtss (PO, Box NOT accrptabie) =3 @
Ml geackts 33129 =2 — .
Gity, Saalz, and Zip e R
=
Faving been named a3 registered agent and o accept sarvice of prozess jor the above statfed Imm% = @
liabiliyy company at the place designated in this certificate, I hereby accept the appointiment as 08w
regﬁwedagemmdagrmmuahzﬁ&cqpaci& Tfurther agree lo comply with the provisions: ™o
statutes relating to the proper and complete performance of my duties, and I e familior with . R
accept the obligations of 1y pesttion as rog

agent as provided for in Chapter 608, F.S,

Registored Agont's Signatoe
Eﬂcle 1V - Munagement (Check box if applicable.)

TheI.amitchiabﬂﬂyCommeIstohemanagad
therefore, 2 manager - managed ¢ompany,

{An addstional article n

bymmagmwnmmmmagmandis.

(In wecordance with section 608.408(3), Florids Starutes, ths execution
ufﬂiisducmcuu:ﬁﬁmmﬂﬁn‘fndonunderthﬂpmmlﬁu i
that the facts svatad heraln ars tme )

of
CAﬂLowA _GAMBING __,_;;f‘iﬁ -

name of signee

Filing Fees;
3100.00 Fiting Fes for Articles uf Organization
3 25.00 Desimnation of Roglstaved Agewt

2 010p008987059 $ 30.00 Cortificd Copy (Optional)

5 540 Certificate of Statns (Optional)
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