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H09000234561

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

Thn name of the Limited Liability Company is: GNM INVESTMENT, LLC.

ARTICL ADD

:The mniting address and street address of the principal office of the Limited Liability Company
15!

A265 NW 107 AVE
! DORAL, FL 33178
ARTICLE T}] REGISTERFD AGENT, REGISTERED OFFICE AND

REGISTERED AGENT'S SIGNATURE

The nams and the Flogidn stroet address of the ageat ace:

GUSTAVO MOGOLLON

(NAME)

6853 NW 113™ PLACE

FLORIDA STREET ADDREGSS (P.O.BOX NOT ACCEPTABLE) |

DORAL, FL 33178

T (CITY/STATE/ZIP)
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FROM 1 LAZARUS

Fax NO. :3@522081440

'H09000234561

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

Nov. ©4 2833 1@:43AM F3

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT TH
] IE APPOQINTMENT AS
f{EGlSTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGRFE

10 COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER

ANL COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT AS
PROVIDED FOR THE CHAPTER 608, F 8.

Ragisterc;l/"q‘écr:t‘s Slgnamr‘:)_—

ARTICLEIY MANAGEMENT

Manegement of this limited liability company is reversed to its members, whose names and
addresses are as follows: ’

GUSTAVO MOGOLLON
6853 NW 1137 PLACE
DORAL, Ff. 33178
MANAGER

NORA ARAUJO DE MOGOLLON
8653 Nw 1137 pLacGe
DORAL, FL, 33178
MANAGER

ALEXIS MOGOILLON
BB53 NW 113™M PLACE
DORAL, FL 33178
MANAGER

Excouted by the undersigned members af the timited liabllity company this: 3 day of Navember
2009, il
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FROM™ : LAZARUS

Fax NO. 3852201448
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