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COYER LETTER

TC1  Repistratios Section )
Division of Corporatisns '

SUBJECT: GEROLAMO 1C i

Name of Limited Lisbllity CL\:mpnny

The enclused Articles of Orgunizution and fee(s) are submiled tor Wing.

Pleuse return ull vonespundence concorning 1his matter to the ﬁlllm\L’ng:

|

Nunte ui Pason

ALSERN| CARALLERQ FIERMAN, LLP :
FirmiCompany.

!

4648 PONCE DE LEON BLVD, STE 404 !
Address t

GORAL GARLES, FLORIDA 33148 i
City/State and Zip Code

- ﬁmali address: (10 be used for [uture annunl‘

!rcpon naltiicalion)

HSHA RAMGOO[ AM

Fur turcher information concerning this mauer, plesse call; |
MARIBEL CASANOYA ul {, 305 ) 6627272
Name of Person Area Code | Duyume Telepnone Number

. . - . . |
Enciosed is a check for the following amount: '

O 512500 Filing Fee  [J5130.00 Fillng Fes & Csiss5.0u Filin£ Fev & Lisie0.00 Filing Fee,
Certificate of Stalug Certitied Cupy Certificate of Status &
{additional copy Is enclused) Curvilied Cupy

} (mdditional copy is enclosed)
|

Mauiling Address Stevet/Couriar Adilrex

Registration Seclion Kegistration Saction

Diviiiun of Corpurations Divisiop wf Curperations

P.O. Box 6327 Cliftion Building

Talluhassee, FL 37314 2661 Executive Cenler Cirche

Tailohaysee, FL 52301
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY '2; < o ﬁﬂ.
' :T.." v R
ARTICLE L « Name: ! J:J’: “ 3 '&m
The namne of the Limited Liabllty Campany is: i W - b +
sy
| A A
—
GERDLAMO LLC | “2 e (34
{Must end with the wards "Limited L(abilii,\' Company, “L.1.C.."wr “LLC™) %f_,. ~
Eon T e
ARTICLE || - Address: . {?3 X
The maiting address and sireel uddress of the prineipal oMy ul'}lhc Limiled Liability Company is: >
Principal Offfce Address; Laili P
881 QCEAN DRIVE APT & 4F #EL QCEAN DRIVE. 4PT 7 JF
KEY Bl KEYI B Fl. 33145

:

f
ARTICLE I - Registered Apent, Regiitcred QOffice, & Regidtered Agant's Sizaature:
(The Linviled-Liubility Company cannol serve s it own R»:siszeT:d Agent, You nwst designace an individuul or

unother business entity with un oetive Floricy regisiration.)
The name and the Flaridu street addiress of the cepinered agent are:

&EEBM.GABALLEBQ.&.EIEMANILLP

Nume: T
'
o 4 .
Florida street address [P.Q, Bax NOT !Liccplubh:)
CORAL GABLES, E|c 33146
City ; Lip

I

Hendagr been ramesf ay registerced Ggen and 10 geeep! Service of pyacesy foi Hie utnve ssated linsited fubility company ot
the pluce tlesignaiud in this certificate, | hereby wccepr the PPt s registerdd agent und ugree 1a wet i this
cupacity. | further agree tu complywith e peovisions af afl standes elating fo the proper and complers pecformance
wf iy it il { am famitiar with and eecept the abligations of my position aa ~egistered ugent ay provided for in
Chupeer 603, AS.,

Registeral Agem's Signawre (REQUIRED)

i
{CONTINUEIY !
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ARTICLE IV.
The name and address of euch persan uuthorized w munags anA vontrol the Limied Liabitity Company:

Title: Nume und 41!(1“15:
"AMBR" = Authorized Member

“MOR" = Manager I|
—AMBR ____ JULLA EMIEIANI TRYST

881 QCEAN DRIVE, APT # 4F
KEY BISCAYNE, Fl. 33148
MGR A B . 1 DE PIEDRAHILA

B81 OCEAN DRIVE. APT & 4F
KEY BISCAYNE Fi, 33149

NICOLAS ANTONIOESCALLON
881 QCEAN DRIVE, APT & aF

KEY BISCAYNE, FL 33148

MGR

{Use attacament if necessary)

ARTICLE V: Livective dale, if odier thad the dale of Giling: i OFTIONAL)Y
(If an eflcetive dute is bivted, the date must be specific aod caonot be more thao five busioess duys prior 10 ar N0 days after
tlre date of filing.) i

ARTICLE VI; Gther peovisions, it any. i

i

msm‘a&&/é aa/fwﬂ_—'

30 suthor represcmame af & member.
a uLcnrdnnUL' wuh seetion 605.0203 (1) (b), Florids Sil&lu[ci. the exceution alhis doeument
canstitules un sffirmation uader the p..nahu.: ufpeuuq that the racts staed hecein ase 1rue,
1 am awars that any false informution submitted in a ducummt w the Deparunent of S
constituleg a third degree teluny as provided for in 3.8 l'} 133, 1°.8.)

it
’I‘ypcd or printed timy ol signee

i
Fili ;
$125.00 Fillog Fee for Articles of Orgausization and Deslgnunon of Registered Agent
$ 30.90 Cestifled Copy {Dpricnal)
$  5.00 Cervificate of Stutus (Optional)
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