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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE Y - Nama:
The name of the Limited Liabjlity Company is: GABBY BEVELOPMENT, LLC

ARTICLE 15 - Address:
The muiling addresy and steect address of the principal office of the Limited Liability Compuny is

180 £,E. 2nd. Ave., Miami, Piorida

ARTICLE til - Registercd Agent, Registered Office, & Registered Agent’s Signature:

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

IHAKI SAYZARBITORIA, BSQ-.
Name
1492 5. Miami Rve.., suite 203

e T Florida street address {P.0. Box NOT accepuable)

¥l 33130

Miamis
City, Mate, and Sp

Having heen numed as registered agent and e acoept service of process for the abyve siated lmind
Hability company at the place designated in this certificate, [ hereby accepr the appointment ay
registared agent and agree lo act in this copacity. ! further agree to comply with the provisions gf afl
sratutes reioring to the proper and complete pecformance of my duties, and I am familtiar with and
aceepl the obligarions of my position ax reglsrered upent ay provided for in Chapter 608, F.5.
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{An addmona! article mugst be added if un effective date is requested) =
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gmml re ur a momber or an autherized reprosepintive of n member. T
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{in secnrdance with section §0R.408{ 1), Florida Stamtes, the execution e

of this documen! constimies an affrmation under the penaities of porjury 5?,*;:;:

thar the faotr gtated heeain pee true} ——

=

JOSE A. MALABET
Typed or priated name of signee

Filing Wers: .
S100.00 Filing Fee for Articias of Orpanization
% 15,00 Denignution nf Registered Agent
$ 30.08 Certified Copy {Optional}
5§ 58D Coruficate of Status {Optlenzh)
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