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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OoF

G& ZMULTIPLES SERVICES, LIC

40 HOISIAID

ARTICLE L
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NAME:
The rame of the Limited Liability Company is:

G& ZMULTIPLES &.RWCES, LLC
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ARTICLE 1T
ADDRESS OF PRINCIPAL OFFICE IN THIS STATE

The initial and mailing address of the principal office of This Limited Linbility
Company in the Stare of Florida is:

2530 West 67° Place Apt. 11 Unit, 29
. Hmleaﬁ Florida. 33016

' . ARTICLEIN -
NAME OF REGISTERED AGENT, REGISTERFD. OFFICEAND REGISTERED

 AGENT'S SIGNATURE

The name and tke ﬂorida street address of the mglsured agent ores

Gabriel Rodrigwez Jr.
2530 West 67 Place Apt 11 Unit 29
Hialeah, Flovida. 33016

Pursuant to the provision of the Chapter 608, F.S,, the undersigned mqmmﬂan,
organized under the laws of the State of Florida, Submits the following statement in
designating the registered office/vegistered agenl, in the State of Florida,
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TICLE IV
MANAGEMENT

The Limited Liabidity Company is to be managed by one manager or more managers
and its, therefore, 6 manager-managed company.

Gabriel Rodriguez Jr.
2530 West 6 ffﬁmdpt. LI Unit 29
Hialecak, Florida. 33016

Zoenio Casas
2530 West 67 Place Apt. 11 Unit 29
Hialean, Florida. 33016

ARTICLE Y
INITIAL MANAGER (5)

The name(s) ond address (cfs)_ af intt_lal Muanager(s) is (are)

Gabriel Rodriguez Jr.
2530 West 67'§P1aca Apt. 11 Unlt 29 L .
- Hialeak, Florida, 33016 o R R R
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Zoenia Casas ‘ '
2530 West 67 .FInccApt. 1 Unif29
Hialeah, Florida 33016

In accordance with Section 608,403(3), Florida Statues, the execution of this document
cmmmm and affirmation under the penalties of perjury that tRe facts stated here are

i/, Lol

iel Rodrigury jr. Zoenia Oqsas
Manager Manager

Date: D3/27/2007
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