08/16/2032 0d:50 q ,M
u s L yris ctse e v‘ uvwv #0263 P.001/003

Division of Corporations
Electyonic Fﬂmg Cover Sheet

Note: Pleasé print this page and use it as a cover sheet, Type the fax audit munber (showu

. below) on the top and boitom of all pages of'the document.

(((EL14000184901 3)))

00

H140001 84301 3ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.
To
Division of Corpeorations
Fax Numbey s (850)617-6383
From:
’ Aecount Name : LAZARUS CORPORATE FILING SERVICE, INC,
| Account Numbeyr ; IZ20000000010
Phone 1 (305)552-5973
h Fax Number : (308)675-5944
|

*kEnter thL email address for this busineas entity te be used for future

annual report mailinga. Enter only cne email address please.**
| .

Fmail Addrass:

FLORIDA LIMITED LIABILITY CO.

(93]
o BEw CHAJQS(:()PQI;[J:
L 'q? —De -
v Ees CertxﬁcateofStatus i
1L wl
= j
- 53z -
id w202 .
D ' DOt — .
N DR
B S o<c $130.00
x = 2zg
<+ S3E
- =
[}

AUG 06 201

Electronic Filing Menu  Corporate Filing Menu Help



- - . " . > oL

08/16/2032 04:50 , B - i " #0263 P 0027003

H1400018£901

ARTICLES OF ORGANIZATION FOR FI.DRIDA JAMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GALSCON LLC
' (Mgt end with the words “Limited Ltablhty Company, “T.L.C.," ar "LLC ")
ARTICLE I - Address: ‘
The miniling address and sttest address of the principal office of the Limited Liahility:Company is:
Prin¢ipa] Office Address: Mafling Address:
10650 KW 29 TERR, DORAL, FL, 33172 10650 NW.29 TERR. DORAL, FL, 33172

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannnt serve as its own Registered Agent, You must designale an mdmdua! dnanothov—h
business endty with an active Flotida registration.) =

“The name and the Rlorida street address of the registered agent are:
JUAN CARLOS BRICENO

Name

10650 NW 20 TERR
Florida.stréct address (B.O, Box NQT acocptublc)

DORAL, FL, 33172
Cry, State, and Zip

Havirg been named as registared agent and to- accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in thig capacity. I further agree ] comply Wzth the provmons of ail
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" ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: _ Name and Address:
"MGRM” = Managing Member
“MGR" | GABRIEL CONTI
718 PARADISO AVE
CORAL GABLES, FL_, 33146
(Use attachmens if necessary)

| ARTICLE V: Effective date, if other than the date of filing _(OPTIONAL)
(If:an effective date s listed, the date must.be specific and cannot be more than five business days prior
to or 90 days after the date of-filing.)

REQUIRED SIGNATURE:

e
=
2 e
; an aa n‘Th- representative of » member. J_j = & T
AT AL
{In acocrdance-with, sacnonﬁ %08(3}, Florida $tazutes, the cxecution ; ;‘"= L
of thils document constitutes air affirmaton under the penalties of perjury - ' !
thet the fhots stated: hereln afetrue) - PR
JUAN CARLOS BRICEND w
Typed or printed name of signee L

Filing Fees:

$125.00 Filing Fre for Articles of Organization and Desipaadon
of Registered Agent

§ 30.0¢0 Certitied Copy (Optional)

$ 500 Cerdificace of Status (Optoaal)
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