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Fax: 588-692-9256

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GAP-USA LLC

(Mugt end with the words “Limlbied Liability Company, “L.0.C.,” or “L1GC™)

ARTICLE X - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:.

Principal Qffice A . iling Ad :
6619 SOUTH DIXIE HWY, #3821 6819 SOUTH DIXIE HWY, #321
MIAMI, FL 33143

MIAMI, FL 33143

ARTICLE Y] - Registered Agent, Registered Offico, & Registered Agent's Signature:
{Vhe Limited Liability Company cunnol kerve as its own Reglatered Ageal, You rusl designate an individual or anather

business srafiy with an active Florida registration,) =
A=
The name and the Florida street address of the registered agent aro: ;r;: {; ;
s X

ADRIANA FAILLACE £ = T

N il ———

ame rr?"—g O '

6618 SOUTH DIXIE HWY, #321 . 8 =M

Florida strest address (P.O. Box NOT acotptable) g “’i P 0
g =

Clty, Stato, end Zip

Having been named as registered agend and to accept service of process for the above siuted limited
Hability company af the place designated in' this certificats, I hereby accept the appo in{rrfem as
ragistered agent and agree fo act in this capacity. 1 further agree lo comply with the provisions ofall
statutes velating 1o the praper and complate perfarmance of my duties, and 1 am familiar with and

accept the obligations of my positfon as registered agent as provided for it Chapter 608, £.8..

‘-—“"“
15 Slgnatire (REQUIRED)
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.ﬁfR'I‘ICLE IV- Manager(z) or Managing Member(s):
‘The name and address of each Maneger or Managing Member is as follows:

Name ang Address:

Title; '

"MGR" = Manager
"MGRM" = Managing Member
MGRM ADRIANA FAILLACE
6618 SOUTH DIXIE HWY, #321
MIAMI, FL 33142

{Use attachment if ncoessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is lsted, the date must be specific and cannot be mere than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
niber or sn authorized representative of a member.

Signature ?ﬂfe]
(In accorddfioe with section 608.408(3), Florlda Statuies, the exedution
of this document constitutes an affirmation under the peoaltics of perjury

thai the fucts stated herein are truc.)

ADRIANA FAILLACE

Typed or printed name of sighee
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