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ARTICLES OF ORGANZATION FOR FLLORIDALIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Galim, LLC
Must cnd with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE i - Address:
The mailing address e.nd street address of the prineipal affiee of the Limited Liability Company is:

Principal Office Adclress: Mailing Addxess:
119 Holiday Driva_ 119 Holiday Drive
Hallandale Beach, FL 33009 Hallandaje Beachy, FL 33008

ARTICLE I11 - Registered Agent, Registéred Office, & Registered Agent's Signature:
(The Limitcd Liability Compauy cannot serve ag its own Registered Agent, You must designale an individual ot

another business entity with an active Florida registration,)

The name and the Florida stroet address of the registered agent are;

Albarto Aghion
Name

119 Holiday Prive
Florida street address (P.O. Box NOT acecptable)

Hallapdale Beach FL 33009
Ciy Zip

Having been named ag registered agent and 1o aceept service of process for the above stated fimited liability compury af

the pluce designared in (his certificate, [ hereby avcept the appointment as registered agent and agree to act in thix

capacity. I finther agree (v comply with the provisions of all sterules ralating 1o the proper wid complele performance
of ny duties, and I am fanilior with and accep! the obligations of my pesition as registercd agent as provided for in

Chapter 603, F.5..

. .
Registered Agent's Signat%ﬂﬁQ’DﬁﬁZD)
-

(CONTINUED)
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ARTICLE Xv-

The name atd addross of ench person euthorized to manage and control the Limited Liability Company:
Title;

Kame and Address:
"AMBR" - Anthorized Member
"MGR" = Manager
MGR

i n
118 Holiday Drive

Hallandalg Beach, FL 33009

(Use atlachment if necessary)

ARTICLE V: Tffective date, if other than (he datc of fling:

. (OPTIONAL)
(I nn effective date is Kisted, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

ARTICLE VT: Gther provisieas, if ary,

REQUIRED SIGNATURE

' N

Signature nf a mombor o an a

whoFized representative of o member,
{In sccordunce with saction 605.0203 (1) (b

), Florida Statutes, the execution of this doeurnent
constitites an affirmation under the penalties of pegury that the ficls stated hersin are true,

Lam aware that any faise information submitted in 6 document to the Department of State
congritutes a tbivd degree felony as provided for in 8.817.155, F.8.)

Alnertn Aaghion

Typed or printed name of signee
Eiling Fees:
$125.00 Filing Fee for Articles of Organizaiion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificat: of Statos (Optional)
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