~
v »

05713/

-UIY000405620

Division of Corporations
Electronic Filing Cover Sheet

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

(((£114000159230 3)))

O

H130001 3933035 BCT

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

To:

Division of Corporations
Fax Number

(850)61/-6383
From:
Accountg Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I23000000019

Phone ; (305)552-5973
Fax Number (305)675~-5944

**Enter the cmail address for this business entity ©o be used for futtre
annual report mailings. Enter ovnly one email address plegss, **

Email Addresa:

S wad By =

o 2 —m & -
a & 35)‘5 FLORIDA LIMITED LIABILITY CO. £ & 3
= = 57 G&D SALES LLC h e ﬁ“x |
Py I~ ?1.! },?._'-". LAt I L D T e LR T e B ey ekt T P W e e o ;L- ™~
BSOS Hn :|Certificate of Status 1 | R

:’._.:'; (SN ‘.. P T T TV P i .'-»- : = i:-‘" L

o= L i |Certified Copy k! - ;2:2 o E:m¥q
m - :.,ﬁ.:-! ,I; I N g T SEITTILY P TP  N UL e o2 ™~ "‘.:

o R -{Page Count 03 ‘ 2P &

- '_ B . .. b e meamea aasior et o w e e e - e be Om w“

\Bstmated Charge ;  St30.00 Ll
JUL =3 704
hitpslefilesunbiz.org scripis/efitcov . e

T. HAMPTON ®



05/13/2032

-

03:27

L #T107 P.002/003
. HEMC VU292 g Y

ARTICLES OF ORGANIZATION FORFLORTDA L IVITED LIABILITY COMPANY
ARTICLE I - Name?

Tbe name of the Limited Ligbility Company is:

Ga0 SALES LLC

{Must end with the words “Limited Liabiliry Company, “L.L.C.,” or “LLC."™)
ARTICLE, II - Addraess:

Principal Office Address:

The mailing address and street address of the principa) office of the Limited Liability Company is:

Msiling Address:
7933 NW 198 §T__ - 7933 NW 198 ST
MIAMI, FLA, 33015 . MIAMI FLA_ 33016

ARTICLE I - Regiftered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sérve ag its own Regisiered Agent. You must designate an individuat or
another business cnligy with an aclive Florida regisiration.)

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

MAYDA E AYRA

Name

7833 NW 188 ST

Florida street eddress (P.0O). Box NOT accepmhlc$
MIAMI

FL 23015
City 7ip
Having been named as registered agent and to aceepi service of process for the above siated limiled liability company ar
the placs designated in this cevtificate, [ hereby aceept the appoiniment as vegistered agent and agree t0 act in this
capacity. further agree to comply with the provisions of ull surtutes relating to the proper and complete performance
of my duties. and 1 am femifiar with and accept the obligations of my posirion as registered agent as provided for in
Chaprer 603, F.5.
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ARTICLEIV- :

The name and address of cach person authorized 10 manage and control the Limited Liability Company

Title: ' Name and Address:

"AMBR" = Agthorized Membar

"MGR" = Manager

MGR

GILBERTO JUAN DIAZ
7933 NW 198 ST

MIAMI, FLA, 33015 T

(Use attachment if pecessary)

ARTICLE V: Elicctive date. if other than the date of filing:

AOPTIONAL)
(1f an effective dute is listed, the date must be specific and cannot be more than five business days prior to or M) days ufter
the date of filing.) .

ARTICLE VT Other provisians, if any.

REQUIRED SIGNATURE:

v

i

Sigridture of a member or an anthorized representative of a meml?c‘r.
{In accordance with section 605.0203 (1) (b), Fiorida Stututes, the cxceution of this document
gonstinnes an affirmation under the penalties of perjury that the facts siated herein ar¢ true.

[ amm aware thar any false informstion submitted in & documént to the Department of State
constimes a third degree felony as provided for in 5.817.155,F.8.)
GILBERTO JUAN DIAZ

Typed ot printed name of signee
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