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ARTICLES OF ORGANIZATION FOR
GATO ENTERPHYSRS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned heraby files these Articles of Crganization

in order to form a Limited Liakility Compzny under the laws of the
State of Florida.

ARTICLE I - MRAME
Tne name ©f The Limited lLiability Company is:
Gats Enterprises, LLC
ARTICLE IT - ADDRESS:
The mailing address and street of the pr;nclpal office of the

Limited Liability Company is:

/o Sofia Powell-tosio
1800 5. w, 3rd. Avenua
Wiami, FL 33129

ARTI&LE III - DURATION:

The period of duration :or the Limited Liability Ccmpany ahall be
perpetual. . _

T ARTICLE IV ~ PURPOSE .
Tha purpose of organization of the lelted Liability Company is to .

o f"‘ .engage in any and all ‘acts, -or purpboses, as permitted under
.77 0 ' Bection 608.404 of the Florida Statutes, as amended from time to

"time, ‘and for- any and<all: othar -applicable or governing laws of
‘the State of .Florida,” except as any of -those acts, or purposes,
may otherw:se be barred or reetrlctad by law.
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The Limited Liabilxty Company is- to be managed by & manager, or

" managers, until the first annual meeting 'of the members or until
their names are .elacted and ' qualify and the name(s) and
Address (eg) of'such ‘-manager(s) who is/are:

Albarto F. Cosile Manager
1900 S.W. 3. Avenue
Miami, FL 33129
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ARTICLE V - MAILING ADDRESS
The mailing address of the Limited Lisbility Company is:

c/0 Sofia Powell=Cosio P.A.
1900 $. W. 3" Avenue
Miami, FL 33129
ARTICLE VI - BEGISTERED AGENT AND ADI)EEBS
Sofia Pewsll~Cosio

1900 §. W. 3. Avenue
Miami, FL 33129

I WITNESS WHEREQF, these Articles of Organization have been
exacuted thia 23, of May, 2007.

By:

Title: Manager

: .,__.J., . -;t : P
S Thzs Instrument Prepared By' SOfia Powell-Coslo, Esq. U : _
P " Lo T80 8wy 3. Avenue Pm
S ‘ Vol AT Mlaml, Florida 33129 R R T )
RO L (305)&’579 9985 . . . I R N A

S Flerida Bar No. 0867942 .
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"day of My, 2007 M

STATE OF FLORIDA )
) S8:
COUNTY QOF MIAMY=-DADE ) :

BE IT REMEMBERED that on this day before me, a Notary Publie
duly suthorized in the State and County named abcve to take
acknowledgements, Alberto Cosic perseonally appeared to me known to
be the person deacribed in the foregoing Articles of Organization,

and he acknowledged before me that he executed sald Artieles of
Organization.

‘ A
WITNESS my hand and seal in said State and County, this 29

ﬂ—-—’-_. '*-
STATE :a h@iw '*"g )
\A ) ss:
COUNTY ofm )

BE IT REMEMBERED that on this day before me, a Notary Public
duly muthorized in the State and County named akbove to take
acknowledgemants, Magdalena Sofia Powell-Cosio personally appeared
to me known to ba the persgon described in the foregoing Articles
of Organization, and.she, acknowledged bafore me that she executed

ay

WITNESS my ‘hand and seal 1n said State and County, thls a3

_said Articles-of: Organlzatlon.'“
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CERTIFICATE OF DESIGHATION OF
REGISYERED RGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT IN DESIGHNATING THE REGISTERED
OFFICE/REGISTERED RAGENT, TEE STATE OF FLORIDA.

1. The name of the limited liability company is:

Gato Enterprises, LIC

2. The name and address of the registered agent and office is:

Sofia Powell-Coasio
1800 8. W. 2xrd. Avanua
Miami, F1 33126

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE Dot
APPOINTMENT AS 'REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. LG
2 .1 PURTHER-AGREE TO COMPLY WITE THE PROVISICNS OF ALL STATUES .. . .. .7 - [:+7%is
=, . RELATING TO THE PROPER AND.COMPLETE PERFORMANCE OF MY DUTIES, AND ™ =7 "7 & ==
I. A FAMILIAR WLTH AND ACCEPT. *HE OBLIGATIONS OF MY POSITION AS-"v,,,; B,

REGISTERED AGENT . :h'i' R, DUl TR T

* " DATE: May 23, 2007
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