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ARTICLES OFORCGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

AXRTICLE!- Namw:
The name of the Limited Llebility Compeny ix;

GLORALAFING

(Miust end with the words “Limited Lissility Company, “LL.C.,” or *LLC.")
ARTICLE IT - Addresa:
The ma]ling address and stroot addross of the peincipal offics of the Limited Liability Company Is:
Rrincing] Offics Address; Mailing Addresy
JOSE ANGELES LOSEANGELES
J360 W BOXWOOD DR JMEWBOXWOODDR
HEWLETT HARBOR, NY, 116857 HEWIFTTHARBOR NY 1I88Y

ARTICLE U] - Registered Apent, Reglotared Oftion, & Registored Agent’s Biguatures

(The Limited Lisbility Company canaot ssrve es Hs own Rogistared Agent. You oust designato an individual or
waother business cntity with an sotive Floride rgistration.)

The nxmo and the Florida street address of the reglsterod sgont are:

SOSE ANGELES

Namo

B2 SW IRD ST, APT #2802
Fiorida street addresa (P.O, Box NOT acoeptable)

MiaMl FL. 33130
City Zp

Having bean ramed ay regirtered agort and 1o avoept srvice of process for the above stated Iimited Nabillly compeopy ot
the place duslgrated In this certificate, | hareby accept the appointment as registered agent and agres 10 act in this
eqpacity. I further agree to comply with the providons of all standes relating to the proper and complats performance
af my dusles, and I on fomilior with and aooms the qu&mpmfﬂm registared agert ay provided for tn

Chaper 605, F, .

(/Ruawm

Ageat’s Bignatyre (REQUIRED)

(CONTINUED)
Pogelefl
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ARTICLE IV~
Tho uame and sddrozs of vach porson suthorized to maoege und control the Limited Liabllity Company:

Title; Nams and Addveys;
*AMBR" = Authorizod Momber
“MGR* = Manager
AVBR SJOBE ANGELER
358 W ROXWOOD DR,
HEWLETTHARRBOR. NY 11587
AMER NICIQR ERANCO
1388 W BOXWOOD DR
HEWLETT HARROR, NY 11657

(Uso mtashment If noceossary)
ARTICLE V: Effcctive date, if other than tha date of fling; , (OPTIONAL)
(I su &ffective date b ibted, the date must be specific and earnot bo more then five business Jays prior to or 90 days after
the dete of filng.)

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE
(Iu ﬂgﬁn of a member ohﬁ awthorizod represantative of a momber,

section £035.0203 (1) (b), Fmsmm the execution of fils document
constitutos an affirmation under the penultics of ﬂmhﬂmtlmtadhndnmm
I am awaro that nay false informgticn subpdited in a documant to the Dopertment of State
constitutes a third degree fslomy as provided for in4.817.158, B.8.)

JOBE ANGELES
Typod or prictnd namo of signee

Fling Fres;
312500 Flliug Fes for Articies of Organimtion und Designation of Registered Agent
§ 30.00 Cartilled Copy (Optionsl)
§ 5.00 Certifieate of Statuy (Optianal)
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