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ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The aame of the Limited Liability Company I$

** 'fhe Hahélﬂ-ta!‘?— GSFQ-’L' LLC ——

(Must end with the words® “Limited Liabitity Company, "L.L.C.

ARTICLE 1 - Address: .
The mailing address and street address of the principal offive of the Limired Liability Company is

Rrincipal Offige Address: Mailing Address:

[ZSO % %%235 e Dr Maai £l

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limirad Liability Company cannot serve as its own Regisierad Ageat. You must designate an individual or

another business enfity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are;
Duniel__MenNoscal
Name

1750 _N__payshore Dr . #7/87S

Florida strect addless {#.0. Box NOT acceplable)
Mg 0 22)32
City i

Having been namad as registersd agent ared to uccept service of procss for the above stated limived lighility company ar
the place designated In this certificate, | hereby accepl 1he uppointment as registered agent and agree 1o act in (his
capacity. ! further agree (o comply wiik the provisions of all stotutes relating 10 the proper ond complely performance

af my dutles, and | am famifiar with and accept the obligations of my position ay registered agent as provided for in

“hapier 605, F.S.

Registared Agem s Signature (REQUTRED) o
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ARTICLE 1V- .
The name and address of ¢ach person authorized 10 manage and control the Limited Liabiliy  Company:
Name nad Address:

Title:
"AMBR" = Authorized Member
"MGR" = er : '
"B M. Doniel  Menoscal
, , T780 N _BAVSHIRE DR . & I1BIS
FL’/ 3337 .

_ [Tt RaaX
M GRM Ma Sa%ohﬂa
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- Miami

{Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effactive date, :f other than the date of filing:
(Ef an efTective date is listed, tie date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
ARTICLE VI: Other provisions, if any. )

REQUIRED ﬂCNATURW

Signature of A member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b). Florida Swarutes, the cxecution of this document
vonstituzes an affirmation under the penafties of perjury that the facts stated herein arc true.

1 am aware that any-false informarion submitted in a document 1o the Depmmem’w‘s_g:e
. canstitutes a third degree felony as provided for ing.817.155, F.5.) ‘ I
* ) ——y—— s . lm e ey
ATWANn_ _MNA ' Sanonez: I
. Typed or printed name of signee = E':T;'
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