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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

JACK E. GALARDI, LLC,

L~ ust end veith the words "imited Liskilite Cumpany, "LdCu of "LLE}

ARTICLE H - Address:
The mailing address and strect address of the-principal offtee of the Limited Liability Company is:

Prigcipat Difice Address: L Mailing éddl'_gs:

1730 N.E, Exgressway NE, Sulta 200 1730 N.E. Ekpressway NE, Sulte 200 s
Alsis, GA 0222 Adlenta, GA 2009 ,:g;
=
wdo 30 E

X

Tom
ARTICLE HI - Registered Agent, Registered Office, & Regisiered Agent’s Signdfire:
t'Uhe Limked Linkiliyy Company cienotsrrve as Bs own Reglsbved Agent, You must designate ah ndividoat or ﬁrgth:r
A vy

43714

(5:8 W 1113020

ksiness eatlsy with an aetive Florkdn regisrmtion)
.
The naume and the Florida streer address of the registered agent are: =9
et
STEVE ENNIS S
>

Name

Gio Crazy Horse - 17800 N.E. 5TH AVENUE
Plorida strect address {120, Box NGT scceprabie)

MIAMI, FLL 33122 gt
City, Stare, 2nd 2ip

Having been numed s registered agent and fo accept service of process for the above stated {imited
Hiabiliny: conpeoiy af the place dagignoted in this cerificata. [hereby aecapt the appeintment as
registered ogert and agree to act In s capecity. | firther agree to comply with the provivions of alf
statutes relating to the proper and compleie pexformance of 07y dutics, and I obi familiar with and
aecepl the ohilgations of no paSltion as registered agent as pravided for in Chaprer 608, F.5..

\

o e W
Regimered Agent's Signarere (REQUIREDY

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Marmger or Mamnging hMamber ia 2z fnliows:

Litte: :] ress:
"MGR" = Manager
“MGRM" = Maoneging Member
MGERM JACKE GALARDI

1730 N.E. Exprassway NE, Sule 200

Aligrma. GA 30328

{Use arachment if necessary}
AOPTIONALY
busisess days. prior

ARTICLE V: Effective date, if other than tic date of filing: —
(If an sffective date is Jisted, the date must he specific and cannot be more than five:

to or 20 dayy affér the date of fling.}

REQUIRRD SIGNATURE: %

Signatare of 2 member or an authorized represantative of a member,

{1n accordapoe with section S08.408(3), Flaride Stahutes. the execution
of this documem constituies an alfimation under the penaltizs of perjury

thet the fotts sioted hereln are e}

STEVE ENNIS

Typed or printed name of signee
S1I5.40 Filing Feo for Arficiss of Organization nnd Designation
of Registered Apeny

§ 38,00 Certifted Copy (Optional}
5 £00 Cernificate of Sintus {Optional)
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