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January 259, 2014

LAZARUS, CORPORATE FILING sERvICE,D‘fW&:m“mm

SUBJECT: GAYA 309, LLC
REF: Wl4000005816

We recef

Effective January 1, 2014,

ived your electronically transmit
documenk has not been filed.

refax the complete document,
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FLORIDA DEPARTMENT OF STATE

ted document. However, the
Pleasa make the following corrections and
inoludirg the electroniec filing cover sheet.

all limited 1

iability company forms must be
d in accordance with the Revised Li

. Limited Liabillity Company Act,
Chapter| 605, Florida Statutes.

days or| your filing will be

If you have any questions concerning th

call (850) 245-6051.
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filing of your document, please
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ARTICLE 11 — Address:
Company is:
Principal Office Address:

1174 Nw 78 Ln
Doral, FL, 33178.

ARTICLE IIT — Registered Agent, Regi
Bignature:

for the above stated limited liability

duties, and I am familiar with and ac

Jaime Gaya
11174 Nw 78 L.
Doral FL 33178

Jaime Gayva

HI402001:

#5808 P.003/004

H140018321580
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED %, .~
LIABILITY|COMPANY o %
SR
%5, Y O
e
ARTICLE I - Name: The name of the Limited Liability Company is: dc}f}::m %
Y. g
Gaya 3009, llc %{}}. e

The mailing address and street address of the principai office of the Limited Liability

Maitline Address:

11174 Nw 78 I,
Doral, FL, 33178

ttered Office, & Registered Agent’s

Fhe name and the Florida street address of the registered agent are:

alis

Having been named as registered 6157(3711“ and to accept service of process

Company at the place designatred in

this certificate, I hereby accept the appointment as registered agent and
agree to act in this capaeity. I further agree to comply with the provisions
of all starutes relating to the propey

und complete performance of my
rept the obligations of my position us

registered agent us provided for in Chapter 665, F.S,

{CONTINULLYD
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The name of each Manager or Managing M

H140000¢
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’M{TICLE IV ~ Manager(s) or Managing Member(s):

mber is as follows:

[Xitle: ‘ Name and Address:
MGR MERCEDES ARAUJO
MGR JOSE ANTONIO GAYA
MGR JAIMI GAYA

REQUIRED SIGNATURE:

X
gryature u; amcmht,r
e.sent ve of ame

Starutes, the execution of
affirmation under te pend
sluted herein ane true.)

JAIME

or an authorized
mber.

{In accordauce with section 609 Floridn
thix decunent coustitutes un
Ities of perjery that the facty

GAYA

Typed or printed

Page
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