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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GALY - INTERNATIONAL SERVICES LLC.

(Magt and with the words “Limited Liability Company, “L.L.C.,” or “LLC.™

ARTICLE I - Address; : .
The mailing address and sweet address of the principal office of the Limited Liokility Company is:
Principal Office Address: _ Mnailing Address:

2766 DAVIE BLVD
DAVIE, Fi._ 23312

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company curmot werve o8 its own Registered Agent, You must designate sn individual o snother
hmainess entity with an retiva Florida registration.)

The name and the Florida street address of the registered agent are:
MILEYDY MENDOZA

Name
7111 8W 112 CT
Florida street midresy (P.O. Box MOT acceptable)-

MIAMI,  FL 233173
: City, State, and Zip

80 :0IWY 8- d3S 80

Having been named as regisigred agent and to accept service af praress for the above statad limied
tability company af the place designated in this certificate, I hereby aocept the appointment as
regisiered ngent and agree 1o act i this copacity. 1 further agree to conply with the provisions ofall
Statures relaring to thie yroprsr and complete performance of my duties; and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.8..

P
Re it s Signatund{REQUIRED)

(CONTINUED)
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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:

Title; " Name and Address:
"MGR" = Manager - :

"MGRM" = Man‘aging Member

MGR? . MILEYDY MENDOZA
' 7111 SW 112 CT
MIAMI, FL 33173

(Usc attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) ﬂ
(If an effective date i3 listed, the date must be specific and cannot be more than five business dsys prior :
1o or 90 days after the date of filing.) ;

REQUIRED SIGNATURE:

Signatuie of A mpgbedor an pfesEntntive of a memhar.,

{In aceordanoe with section 603.408(3), Floridn Statutes, the exearion
of this documment constitintes an affirmation under the penalties of perjury
that (e fuets staed herain /re tUe.}

. o Typed or Printed Damt ot SIghet:

Filing Faos:

$125.00 Filing Fee for Articles of Organization and Designation
of Registoved Apent ' . .

$ 30.00 Certified Copy (Optioral)

3 5.00 Certificate of Statox (Optional)
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