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HOUODODO33R’HYS

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

GAPAGALLC

ARTICLE 1

The name of the Limited Liability Company shall: GAPAGALLC

ARTICLE IT
The Company is organized for any legal and lawful purposc for which a
limited liability company may be organized pursnant to the Act.
ARTICLE ITI
The mailing address and street address of the prinéipal office of the Limited
Liability Comparny is: 625 OAKS DRIVE, #307, POMPANO BEACH, FL 33069.
ARTICLE IV

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

JOSEPHINE GALANTE, 625 OAKS DRIVE, #307, POMPANO BEACH, FL
33069.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICEMEMBER/REPRESENTATIVE

(GAPACGH L. -

[Mame of Company}

Having baen named as registerad agent and fo accept service of process kor the above

stated Limited Uabflity Company @t the place designated in the articles of organization, |
hersby accept the appoinimant as registered agent and agree to act in this capacity. |
further agree o comply with the provisiong of n statutes relating ity the proper and

comgpiete performance of my dutiex, and | am famiiar with and accept the abligetions of
my position s registared agent.
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Réglisterad Agent
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(In aecordance with section 608.408(3), Florida Stehpes, the mxecution of this docnent
constitutes an offirmation under the pennltics of peury that the facts stited hersin are broe.)
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