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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -Namse:

The name of the Limited Liability Company is:
GEMEX DESIGN,LLC

ARTICLE T ~ Address:
The mailing address and street of the principal office of the Limited liability Company is:

jhcipa ce Address:

ik Fegs:
GEORGINA ARIAS 1712 WEST FLAGLER MIAMI"? F L":33135
r" r) = e
ARTICLE II- Registered Agent, Registered Office, & Registered Ageut’r. = ﬁ
Slgnﬂture- U'J :p- ~ gmﬂ
The name and the Florida, street address of the registered agent are: ?’é’? a) g_wﬂ
My
ENNA DIEPPA S v
Name ==y &
1712 WE‘&T FLAGLER ST om "‘,_:J,
N =

Flonda, street address {P.O. Box NOT acceptable )
' MIAMI FLORIDA 33135
 City, State, and Zip

Having heen named as registered agent and to accept service of process for the above

stated limited liability company.al the place designated in this certificate. I hereby accept

the appointment os regisiered agent and agree 1o act in this capacity. | further agree to

comply with the. provisions of all statutes relating to the proper and complete e
performance of nty duties, and I wn familiar with and accept the obligations of my = -1
position as registered agent as provide for,in chapter 608 F.S.

i . r
1,
— e
Reglstemﬁgmﬂ :*: Signature

(CONTINUED)

Page 1of2
ARTICLE 1V- Manager (5) oxr Managing Member(s):

Title: Name an dress:

Llﬂ“ﬁ:f\f\f\\(itl.ﬂ/\
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ARTICLE IV- Manager (s) or Managing Member(s):

Title: Namc and Address:
“MGR"= Manager 1712 WEST FLAGLER ST
*MGRM” = Managing Member MIAMI FL 33135
GEORGINA ARIAS (MGR)

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requestcd
F"ca

REQUIRED SIGNATURE: = T

T oy

s

/“,.:4 R
q =<

e YR

Signature of 2 member or an authorized represenmtwc ofd membe
{In accordance with section 608.408(3). ¥loride Statutcs, thesxccunon of this

document constitwtes an affirmation under the penalties oncqury@ha: the
facts stated hercin are true.,)

@%_ o I,
ped or Printed name of signed
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