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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
GA CONSTRUCT, LLC

(Must cnd with the words “Limited Lisbility Company, “Limnited Company ar their abbravintion *L1LC,"* o LG
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited I.1abllity Company
is: '

- Principal Office Address: Mailing Address:

26635 BW 37 Avenue, #1407 2665 SW 3T™ Avenue, #1407
Miami, FL 33133 Miami, FL 33133 =,

~— P~y

8 .

Tk - to isrorad & o oy g .
(Tho Limitad l.hbﬂhyConmny cmmlmnmmmmdmm You most designate on individua! or aoother uainesh amyilﬁmm W
active Florida regisiration ) e O i
. eI ORI
The name and the Florida sirect addross of the registured agent is: L f,? g o h
_ . ‘ S i v}
Name: berto F. tag T men,
— .

Florida street address (PO, Box NOT aoceptable): QW ‘EE.—';‘,‘
- )

City, State, and Zip: ;Mlgmi= EL 33!2 R 1

Having been namsd ay registered ageni and to accepz servica of process for the above stated lbuited
. liability compamy at the place designatad in this certificate, I hereby accept the appoimtment as
. registered agent and agres 1o aci in this capacity. I, r dgree to cmply with the provisions of ail
" Statutes relating to the proper and camplete parfy, duflys, Sl I am familiar with and
accept the obligations of my position as regisk b r in Chapier 608, FS..

Registered Agent's 51 REQUIRED |
egistered Agent's Blgnature (REQ )
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IV- a) o Mannging Membar(sh
The name and address of each Manager or Managing Member is as follows:
Xitle: Nay ress: '
Manager Jorge E. Corze !
2668 SW 37" Avenue, #1407 |
Mism), PL 35133 [
[OPTICNAL)

ARTICLE V; Effective date, if other than the dats of filing:
(If an effective date s listed, the date must be spceific and canmot be mare than five business days
prior to or 9D days after the date of filing.)
Signatrs vhamembr o an mﬂ}ﬁl zed representative of a member.
{Iiy ancordance with section 608.402(3), Flovida Stanns), the execution of this docoment constitutes an sffimmation undcr the

penalties of petjury that tha tats siatod harsin are wyus.)
e ]
Typed or prinied nome of signse r—? o
. e ' oy
o oo S .
gji}’ . ;:;_73 R L.
Prepared by: Roberto F. Fleitas, Jr., LE Iy
782 NW La Jeune R4, #530- -k m:?,.ga. ny
Miami, Florida 33126 ~ © - .. o -”’9 > )
(305) 44241439 N g}"m"u - TN -
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