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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Naimé:
The name of the Limited Liability Company is:

Y or “LLC-“)

GIRU, L.L.C. .

(Mlml end with the worda “Liraited Linbility Company, "L.L.C.,
ARTICLE i - Address:
The maiiing addrcss and street address of the principal office of the Limited Liability Company is:

Pringipal Ofﬁcp.Addresg: Mailing Address:

1325 NW 93 COURT # B-104 SAME
MIAMY, FL 33172

ARTICLE III - Registerce Agent, Registercd Office, & Registered Agent’s Signature

(The Limitod Liabiliry Company cannot serve as Itz own Regintered Agont. You must designate an individual or another

busingay entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent arc

DANIEL GINESTRA

Name

10770 NW 66TH ST. # 206
Florida strect addresa (P.O. Box NOT acceptablc)

1.33178
City, State, and Zip

fpoaAL

Having been named as registered agent and 10 accep! service of process for the above stated li Ilmxted o7
liability company at the place designated in this certificate, I hereby accept the appomrment ds -

registered agent and agree 10 act in this capacity. ] further agree to comply with the provr‘sions qf allir
statutes relating io the proper and complete performance of my duties, and I am familiar wrrh rand o 7y,
accept the abegatiom ofmy poszhan as regu:ered agsm as provided for in Chapter 608, TF S. " JEI"’
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Registored Agent's Signatirs RED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The namc and address of each Manager or Managing Member is as follows:

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

"MGRM" = Menaging Member

MGRM NOEL GINEETRA-RUGERO  30%
10770 NW 68TH GT. # 208
CORAL, FL 33178

MGRM ) DANIEL GINESTRA  30%
10770 NW B6TH ST. # 208
DORAL, FL 32178

MGRM ‘ LILIANA GINESTRA  30%
10770 NW 86TH ST. # 206
pordl, ¥ 331718

MGPM NOEL GINESTRA-TOMAS! 10%
10770 NW 86TH ST, # 208
DORAL, FI 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if otber than the datc of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 daysy after tlie date of filing.)

REQUIRED SIGNATURE:

W St iat

AT P

Signature of a mcmber or an authorized representative of & member,

. {In accorgance with section 608.408(3), Florida Statutes, the excoution
of this dosument constituces an affirmacion under the penattics of perjury
_ that the facts statcd Herein arc truo.)

DANIEL GINESTRA

Typed ar printed name of signec

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Pesignation

of Registered Agent N
$ 30.00 Certified Copy (Optional) %
§ 5.00 Certificaie of Stams (Optional)
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