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ARTICLES OF QRGANIZATION
FOR
e M
T2 b a]
ARTICLE ¥ ~ Name: 2l
The name of the Limited Liability Company is: Eor '_"_’_!_}
Gaki & Irene. L e oz 3
ARTICLE I - Address: o
The wmniling address and gireet address of the principal office of the Limited Liability Com@y s =
Principal Office Address: Mafling Address;
728 Oce an Deive, Frest Tlove 725 Ocz on Pr. | Rest. Floon
Miamt Beach, L 23129 Puami Deach, FL. 7339

ARTICLE YiI - Registered Agent, Registered Office, & Registerad Apent’s Stponture:
The nante and the Flogida siveet address of the regigtered agent are:

i i IA\Q\..U‘F‘C'&

“o ."_T—rEne-_ 1\7{%311:. M.a_nct..ﬁemcyff: E—;rou ©

T23 Ocran T ve First Flooa. _
Florida sreoet sadress (P.0. Dox NOT seoepable)

City, Stata, snd Zip

Mart Beadh,  morm. 33136(

Havirg been nomed o registered ageny and 1o cccept service of process for the above stated limited Lability
company af the place designated in this certificate, 1 herely arcept the gppoiniment as registered agent ared
agree 1o act in iz capacity. I firther agree io comply with the provisions of oll statutes reloting to the proper
mdmwplmperg‘bmmq“m duties, and I am familiar with ond aecept the obligations of my position a2
registered agent o3 provided jor in Chapler 608, Florids Stetutes..
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ARTICLE IV- Mansger(s) or Managing Mcmber(s): g
The name and addcess of cach Manager or Managing Mersber is as follows: %?. o
Titie: (= ;‘é; 5
"MGR = Manager )
"MGRM" = Managing Meooher s
oY e
| s N [N
Magm | If‘c:m:, Mcm e SETE
né CG 4 EL X7 33
MARM (halooies la. Prbwmaqup

%fg [ﬁfﬁ t"')\r'& c‘

{Use aﬁtéchmﬂnt i nevessary}

NOTE:

REQY

An additional article moat be wdded i an effective date is regnested.

Signatiire of » nkecshet or ar apth representative of 3 member,

{In eoordance with woction S08.408(3), Flonids Statales, the oxemation
of this document conzftites an affistation tmder the penaltice of perjury
thiat the facts stated horein are true.)

Treneorie :
Typed or prioted name of egmes

Fiing Posy;
$300.00 Fillng Fee for Axticies of Orgnnization

§ 25.00 Desigoation
3 3000 Cartilied
§ 500 Certificate
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f Reglstered Agent
{Optional)
Statns (Optionsl)
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