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COVER LETTER oA

TO: - Registration Scction
Division of Corporations

SUBJECT: GARRDOLLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

JULISSA GARCIA

Name of Person
GARRDO LLC

Fin/Company
PO BOX 440237

Address
JACKSONVILLE, F), 32222
City/State and Zip Code

E—m!l B%ﬁcss: {la be used for hiture annual report notfication)

For further information conceming this matter, please call:

SJULISSA GARCIA at (904 ) £14-9704
Name of Persan Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:
$125.00 FilingFee  D1$130.00 FilingFec &  [J$155.00 Filing Fee & E1$160.00 Filing Fee,

Centificaté of Siaius Cenificd Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy
(additionat copy is enclosed)
iling Addee: ' ier Address
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
S Tallalassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

GARRDQLLG

(Must end with the words “Limited Liabilily Company, “L.L.C.," or“LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
~ Principal Office Address:

Mailing Address:
8543 Hit MA ROAD

JACKSONVILLE. Fl. 32744

PO BOX 440237

JACKSONVILLE, FI, 32222

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signature:

{The Limited Liabitity Company cannot scrve as ils own Regisicred Agent. You must designate an individuat or
another business entity with an active Florida registration.)

i) =2
L EL T
Tle name and the Florida street address of the registered agent aré ’;‘" "é M
_ =i -
JULISSA GARCIA "i’:-; L‘D r‘_;
Name Wl - b
& = d
8543 HILMA ROAD T o
Florida strect address (P.O. Box NOT acceplable) o
2 5
JACKSONVILLE FL 32244 F
City

_‘;z..
Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree lo act in this

capacity. 1fiirther agree to éomply with the provisions of all statutes relating to the proper and complete performiance
af nry duties, and I am fainiliar with gnd,

.r!am af my position as registered agent as provided for in

‘ Z//ch‘mmum Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

R" = Authorized Member
"MGR" = Manager

The nome and address of cach person anthorized to manage and control the Limited Liability Company
Tithe:
"AMB

MGR, AMBR

Name and Addressi

JOHN RICARDO

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
ARTICLE VI Otxr provisions, if any
MSIGNA& ﬂ

lurc of a-member or an authorized represeatative of 3 member,
{In nccordancc with section 6050203 (1) (b), Flerida Statutes, the exceution of this document
constitutes an affinmation under the penaltics of perjury that the facts stated herein are truc,

Tam aware (ot any false information submitted in a document to the Department of State
constitutes a thind degree fctony as provideéd for in $.817.155, F.S.)
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