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ARTICLES OF ORGANIZATION FOR FI.OR]DALIWI‘ED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

GONZALEZ & ASSOCIATES GROUP LLC. :
{Must end with the words “Limited Liability CM'lpmy. “Limnﬂl Coum" or lhalt libnvlnlon “I..l C," “LC.Yy -
e ARTICLE I - Address:
~¢ . The mﬂlhngaddussandstmetlddreasnfﬁeptmmal nfﬁce nfthﬁ[.inlited Llahlhty Company is:
3678 Hairtoom Roge PI, Leai kL PO MoxBO0TES . R,
Oviedo, FL, 32768 T -t Oviedo, FLL, 32782 . T ¢
So 3
ARTYCLE 1 - wwmmm&ww-wg Gz L
(‘l‘heummmumcmymmm-|umwwv~mwmuMwmmmwg .;g N
husiness entity with m active Plorids registyation,) . rhn o “r1
I S p e
The name and the Florida strect address of the registered agent ars: m; - ;‘T'{;
3‘?‘1 oy oy
Fermando Gonzalaz . %_@{ o
ame =z
gm0

3678 Heirtoom Rose P,
Florida street address (P.O. Box NO'T acceptable)

Oviado FL 32768
City, Stats, and Zip

Taving been named ax registered agent and (o accept service af process for the above stated limited
liability company at the place designated in this certificate, I kereby accept the appointment as
registered agent ond agree it act in thix capacity. I further agree to comply with the provisions of all

slatutes relating to the proper and complete performance of my duties, and I am familiar with and
accep the abligwions af my posjié registered pravided for in Chapier 608, F.5..

ke

wslered Agent™s Signature (REQUIRID)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager

"MGRM" = Managing Member

MGR Femando Gonzalezr
3576 Helrlvom Rose PI.

Cviedo, FL. 32768 .

MGRM _ , . ~ Bofia Rodigusz .
: Y 3678 Helroom Rose Pl
(vigdo, FL. 32768 -
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(Use attachment if mecmry) ' o : !.‘

ARTICLE V: Effective date, if otherﬂmnmeduﬁeofﬁlmg . (OPTIONAL)
(0 an effoctive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: W/ //

Im' or an anthorited represcotative of 8 member.

{ln acoordancn with saction G0R.408(3), Flnride Statutes, the exacuzion
of this deoument congtitates an affirmatian under the penaities of perjury
that the facts stated herein are true.)

Femando Gonzalez
Typed or printed name of signoe

Eiling Foeg:

$115.00 Fiting Fee for Articles of Organization and Designation

of Registered Agent
$ 20.00 Cortified Copy (Optional)
8§ 5.00 Certificatr of States (Optional)
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