WWL/L2/72013/481 11 P, 001
71213

Florida Department of State

Division of Corporations
Electronic Fl]mg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit namber
{shown below) on the top and bottom of all pages of the document

((FI13000156497 3)))

L

H130001564873A8C3

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page
Doing so will generate another cover sheet.

TS T T T TR T T i S T e e T
To:

Division of Ceorporations
Fax Number {850) 6176383

From: —

’ Acgount Name : EXPRESS CORPCORATE FILING SERVICE fg.if”
Recount Number : I20000000146 2/3::
Phone : (305)444-4994 niE
Fax Number (305)444-4977

‘—--'t'/?
**Entery the email address for this business entity to be used for futume"
annual report mailings.

oc 8 W 21 W B

Entey only one email address please . *¥*

E"’rﬁ
Email Addtess:

“

- i FLORIDA LIMITED LIABILITY CO.

A ‘; "é% GETXO, L1.C

oy

D e e : oo
) > T L(;L\ g rClerh‘ﬁc:a.tc of Status 0

t(LJ) :1_ ‘:tt%_ Certifisd CDpy N 1 ]

Lo é Eﬁ Page Court 03
St Estimated Charge $155.00

hitpsJiefile, sunbiz,org/soripta/efil cow e

NPETIEE V. S

a374d



‘ coe r

JUL/12/2013/FRT L1:46 AM ' FaX Ko, . P, 002

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Liability Company ls

Getm. LLC !
(Mgt éraf With tho words “Limlled Liability Company, “L.L.C.," or *LLC."™
ARTICLE §1 - Address:
The mailing address and street addresy of the prinoipal office of the Limited Liabilliy Company is:
Prineipal Office Address: Mailing Address:
,BE00 W Fagier St Ste. B-206 e 8500 W Flaglor §f Ste. B-208
Miaml, FL 33144 Miami, PL 39144

Bhadh S aiOn Ll e YA R E Y

ARTICLE 111 - Registered Agent, Reyigtercd Office, & Registered Agent’s Sigmature:
(The Lirmited Liability Campany cannot serve 03 its own Reglstored Agent. Ynu must dosiginate an Individual or another
busineys entily with an active Florida registration.}

The name and the Florida street address of the registered pgent are;

Migual A, Harnandez

T LA A b sk ORI Nﬁ}ho"

8600 W Flagier St Ste, 8-208

T Tlarids strest addtess (.0, Box NOT, acceptable)
Miamt, Bp 33144 .
A T S

Having been namad as registered agent and to accept serviee of process for the above srateﬁﬁme
liability company at the place designated in this certificate, | hereby acoep! the appoiniment as
registered agems and agree o act In this capaclty. 1 further agree io comply with the provisions of
all Hatutes relating lo the proper and complete performance of my duties, and I am faniliar with
and accept the obligations of my postiton as ragistered agent as provided for in Chapier 608, F.S.,
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ARTICLE V- Manager{s) or Managing Membei{s);
The rame and address of each Manager or Managing Member is as {ollows;
Title: Name and Address:
"MGR" = Manager
"MGRM" = Mar:aging Member
MGHR - Jon Ander Badiola
1228 Camella Cir,
Waesion, FL 33326
{Uss attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing! . (QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 50 days after the date of flling.) o
T —n B '
REQUIRED SIGNATURE: / =i 28
koo J;igf Ei
u-__.____.'____.,_...—-v--'-:-'—") ";’,%g"z ;:’J r—
St‘gyfu re'of & momber ar an authorized reprosentative of 3 membey. ;‘E:; m
(In accordadee with section 608.408(3), Florida Statates, the axecution of this document -»::1 = O
constitutes an affirmation under the penalties of perjury that the facts stated herein are true, f;)_...‘ e s
[ am aware thel any false information submitted in @ document to the Dopartment of Siats =536
canatinues & third degree felony 85 provided for in 5,817,155, F.5.) _ = F.", g
Jon Andor Badiola >
Typed or priated name of slgnas
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