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ARTICLES O ORGANIZATION

ARTICLE I
The name of the Limitad Liability Company is GP AND ASBOCIATES,
LLg
ARTICLE IT
The mailing address

and gtreet address of the principal office of
the Limited Liability Company ism:
18303 8. w. S2KD AVE., MIANT, FL 323157-

ARTICLE IIX
The period of du
January 1, 2071.

ration for the Limjted Liability Company shall be

ARTICLE 1V

are:

by the
ddress (es) of the managing memﬁgi(
GILBERT PANIAGUA, 18803 8. w,

I
. 5 22
928D AVE., MIAMY, FL, 33157. o S
= gz
ARTICLE Vv = Zorm
= S
The right, if given of the members to admit additiopal memberd> §§§
and the terms angd conditions of the admigsions shall pe With ot =m
unanimous consent of the membersg, as provided in Section s 3
608.4232, Florida Statutes, upon the terms and conditions
provided for by such unanimous consent.
ARTICLE VI
The right, ir given,
liability company to
retirems

of the remaining membersm of
continue the business on the
nt, resigpati

4 member or

on, expulsaion,
the occur
the continued mambers

the limited
company shall be with

death,
bankruptcy, or disgclution of
rence of any other event whi
hip of a member

gnature of a ar or an
authorized repregentati
'5 -

ve of a member
P by,
Prepared By: Milliken P.C., 4843 g.

Thomas, #s9, Phx, A% 85018

HQ1000103159 ¢
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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 SUB MITS THE
FOLLOWING STATEMENT TO DESIGNATE A

REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limired Liability company is: GP_AND ASSOCIATES, LLC

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

GILBERT PANIAGUA

Namz

18803 S.W. 92ng AVE.

Flerida street address (P, O, Box NOT ACCEPTARLE)
MIAMT

FL 33157
CITY, STATE ANG ZIP

4G :0IHY L2435 10

Having been named as registered agenr and 1o accept service of process for the above stared
limired liabiliry company at the piace designated in this certificate, I hereby accept the
appointment as registered agenr and agree to act in this capacity. [ further agree to comply with
the provisions of all Statutes relating 1o the proper and complere performance of myv duties,

am familiar with and accept the obligations

and [
af my position as registered ageny.

| #—#7_ ‘ -
) !z ' SIGNATURYE 3

Filing Fee: $ 38 for Designation of Registered Agent
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