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ARTICLES OF ORGANIZATION

ARTICLE 1 - Name:
The name of the Limited Liability Cor

GABENEL lNTERPRISES, W .

npany is:

00004582

FOR FLORIDA LIMITED LIABIL

(Must end with the waords “Li

ARTICLE 11 - Address:
The mailing address and street addrcsg

mited Liability Company,” “L.1,.C." o *LLC.")

of the principal office of the Limited L

iability Company is:

Principal Office Address: Malling Address:

4688 NW 114 AVE 4688 NW 114 AVE

# 109 #1059

DORAL. EL 33178 | | DORAL F1 33178 |

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’

(The ILimited Liability Compeny cannot seeve us its
tusingsy entity with an active Florida registrution

The name and the Florida street addres

)

N C. PINDARGOTE

s Signature:

awn Registered Agent. You must designate an indiwidual of another

s of the registered agent are:

BELEL

4688 NW 114 AVE # 100

Name

Florida street ad
DORALFL 3

ress (P.O. Dox NOT acceptable)
3178

FL

City, State, and Zip

Effective Date 01|07 |10

Huaving been named as registered agent and 10 accept service of process for the above staied limited
ed in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. I further agree to comply with the provisions of all

linbility company at the place desiy,

statutes relating w the progs

co
accep! the vbligationy i

iplete performeamce of my duties, and I a

BIOI?

S.5S8265S50€E 33
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Jamiliar with and

registered agent as provided for in (Fhapler 608, F.5..
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ARTICLFE 1V- Manager(s) or Man ging Member(s): . %"\é 3& o
‘The name and address of each Munagzr or Managing Member is as follows: q:_:ﬂ D
e T
Title: Name and Address: D7
"MGR" = Manager ; am
"MGRM" = Managing Membecr A
MGRM BELEN C. PINOCARGOTE
4BBANW 114 AVE#109 |
DORAL _Fl_33178
MGRM NELSON PINOQ
: 4688 NW 114 AVE #1009 |
DORAL, FL 33178
MGRM GABRIELA PINQ _
4R88 NW 114 AVE #109
DORAL,FL 33178
MGRM : ANDREINASANGQJA = |
4688 NW 114 AVE:#109
DORAL, F!L 33178
{Usc attachment if necessary)
ARTICLE V: Lffective date, if other than the|date of filing: 01/07/10 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fili

of this docinent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.) '

BELEN C. PINOARGOTE
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgaletion and Designation
of Reglstered Agent

§ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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