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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED T YARITITY COMPANY

ARTICLE J - Name:
The name of the Limited Ligbility Company is:

GARTAMIAN AND GO, LLE

ARTICLE Y1 - Addyens:
The meuiling address and street address of the prinedpat office of the Limited Liability Compuny is:

igal Offige Address; Hline "
12355 EW 90 AVENUE, MIAME, FL33176

1238545 S 20 AVENUE, miaml, FL 33176

ARTICLE 1] - Registercd Agent, Registerad Offics, & Registered Agent’s Signatuye:
The name and the Flocida street address of the registered agen? arc:

CARDLYN MARTINEZ
—
Nmc I faned
—m o~
12355 SW S0 AVENUE ) g QL o=
9 o
Florida stveet address (P.O. Booc BT doccpraliic) ETT5S
I —
sk
MILAML 3317 R « Z ¥
City, Stute, and Zip ™ @ o
Having been namad ax registared agent and to accapt service of procass for the ahave statad Umdted Babifity O —
compmry ot the ploce dasignated in thix cartifiecss, T heveby avoept the appoimiman a3 registered agent and TP A
agree 10 act in this capacity, ] further ogree 1o comply with -'h_e‘fmvm'mu af all statutes relating to the proper Z e
aitifiar with and accept the obligatians of my position ag 2 -

and complate performanca of my ditier, md{/ i wi
registerad agent at pro a}'/ar Chaprer 603, Flaride Statutes..

\_Regiadered Agend’s Bignature ‘)/ -
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ARTICLE Iv-Managee(s) or Mapaging Member(s):
The name and address of eack Manager or Managing Member iy a5 follows:

Jitie: Name and Addresss

"MOR* = Manager

“MGERM" = Managing Member

MGR & MGRM CAROLYN MARTINEZ
12358 8% 00 AVE
MLAME Fi. 33176

DOMINGO MISUEL MARTINEZ

MGH & MCRM

{Uss sttschyment if necegsary)

NOTE: An waditional article murst be added if an effeative date iy reqnested.

REQUIRED SIGNATURE:
Signature of a momber o ke, authoriscd WWM.
In luﬂ:&nge‘-\fmmdcm. GDEA0R(3Y, Flosidy tha wyecution
of this, dacurmant eOLETITICeS an under the pmllbu of pogury
thar the fhcis aoued herein sre e}
CARQLYN MARTINEZ
Typed &r printed pams of signoe

% 25.00 Dosipnafion of Regictered Agenr
$ 30.00 Cartitfed Copy (Cptionaf) v/
$ 5490 Certificate af Status {(Qptional]

Sitnp Sary ‘/"
$100.00 Filag Fec for Articles of Organtiation J
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