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H04-74856
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEATPR ofr A 25
ARTICLE I - Mame of Limited Liability Company: SECRETARY OF STATE
GALLOWAY GARDENS LLC TALLAHASSEE, FLORIDA

ARTICLE H - Mailing Address & Street Address of Limited Liability Company:
Address: 1701 W 37 5T. #17
City, State & Zip: BIALEAH, FL, 33012 .
ARTICLE HI - Registered Agents Name, Office Address, & Reglstered Agent’s Signature:
JUANE. PUIG

Name

1703 W37 ST.#17
Address (P.0, Rux NOT Acceptadle)

HIALEAH, F1.. 33012
City, State, Zip

Having been named as r :ﬂ‘stered agent and {0 qecept sarvice of process for the above siated lindted iabillly company ot
the ploce designared in cerdficate, I hereby accept the appointment as registered ogent and agree to act in this
capacity, F futther agree to comply with ike provisione of off statites relating tp the proper and complete petforvmnce
gf my a'nﬂa, and { am famifiar and gccept the obligations of my position as registered agent ox provided for In
Chapter 608, F.

N,

Registereg agent’s 3 - Date: 4-08-04 W B

e IV - M ement { ecl-: box if phcabie.
The Limited Liability ¢ managed by one meurger Or more magagesrs and is,

therefore, a manager - manag comp&ﬁy Specify hame & address(es).
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A st soated herein ive tvn. L et
JUAN E. PUIG
Typed or printed name of signee

HO04-74856

Prepared By: Ace Industries 84 W 11% Street Miami, Florida 33136 (305) 358-2571



