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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED Y TABILTTY COMPANY

ARTICLE J . Name:
The name of the Timited Liability Compeany is:

GALATILES LLC

(Must end with the words “Limitsd Liability Company, “L.L.C." ar “LLC.™)
ARTICLE 1T - Address:
The mailing 0ddress and steget address of the principal offics of the Limited Liability Company is:

Pripeipal Office Addreis;

NMailing Address:
6101 UNITED STREET, B101T UNITED STREET

WEST PALM BEACH, FL 3341 1

WEST PAI M BEAGH, FI 33411

ARTICLE IIT - Registered Agent, Repgictered Offics, & Hegistered Agant’s Signature;

M~
=
-
= =
(The Limited Liability Company aannat gerve as its awn Ragistaced Agent, You must dasignate an mdmdwgl;or—- —
another business entity with an ective Florida regiatration.) :; ‘;5 |
e > 2
T
The name and the Flarida street address of the registered agent are: TV
I =
ALFER LEANDRO AVILA [
Name He R
—C-—J F{'} M
8104 UNITED STREET L= —~
Florida street address (P.C. Box NOT acceptable)
WEST PALM BEACH FL 33411
City Zip

Having been named as regisiered agent and io aceept serviee of process for the above siaied limited linbility company at
ihe place designated in thiy certificare, I hareby accopl the appoinonens ns vegistered agen! and agrae fo oct in this
capacity. Ifurther agyee ro comply with the provisions of il stanires relaring to the proper and comiplete performance
af my duties, and I amn familler with and aczept the abligations of my positlon us registered agent as provided for in
Chspter 605, F.5.,

Y

Registered Agent's §ignamre {REQIHRE‘D)

(CONTINULD)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Linbility Company:
Title;

"TAMBR" = Authorized Mewmber

Name and Address:
"MER" = Manager

MER ALFER LEANDRG AVILA
6101 UNITED STREET
WEST PALM BEACH, FL 33411
MGR

UGLISTO COLM
AV. 8 SANTA RITA CON CALLE 69
EDIFICIO RESIDENCIAS MARA
= £

NELL
\nyed
PISO 6 APART 6-B v

MARACAIBO, ESTADQ ZULIA 4002

{Use attachment if necessary)

ARTICLE V; Effective date, (f other than the date of filing:

. (OPTIONAL)
(If an effective date ix listed, the date must be specific and cannot be more than five business dnys prior to or 37 days afeer
the date of {filing.)
ARTICLR VI: Otfer provisions, if any.

THE PORGENTAGE OF UNIT OWNERSHIP 15:
ALFER LEANDROD AVILA S0

OSCAR AUGUSTO COLMENARES DELGADO  EQ%

REQUIRED SIGNATURE:

— é
AT e
. (S e
— - - o> '—‘-:i - ﬂ
Stgnature of 2 member ar an authorized representative of 8 mewmber, i = -
(Tn secardance with section 605.0203 (1) (b), Florida Statmtes, the execution of this document 37 5o~ v
conatitates an affimmation under the penaltics of perjwry that the facts etated harein are oue. ::’”,,7_ o e
Y am awave that any false information subminted in a document to the Department of State A
constitutes a thivd depyee felony as provided for in 5.817.155, F.8.) L =z o
Lfer. Lepntrro AvaA Do
- fase ol >~
Typed or primed name of signes :‘é}j o o
Y )
Filing Fees: ™
$125.00 Flling Fee for Artcles of Organization and Designation of Reglstered Agent
§ 30.00 Cortifted Copy (Optianal)
$  5.00 Certifieate of Stacus (Optional)
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