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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] ~ Name:

The name of the Limited Liability Company is:

GAMBS MANAGEMENT, L.L.C.

ARTICLE H - Address:

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

6080 BIRD RD., STE §

MIAMI, FL

33158

ARTICLE III - Registercd Agert, Registered Office, & Repistered Apent’s Signature:

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

ANNALIE RERNANDEZ
6038 BIRD RD., STE §
MIAMI, FL 33155

Having been nwamed as registered agent and to

accept service of process for the above siated

limired lability company at the pluce designated in this certificate, { hereby accept the appointment

as ragistered agent and agree to act in this caparify.

of all stetutes relating to the proper and comple

{ further agree to comply with the provisions

performeance of my duties, and ] am fomiliar with

ane accepl the vhligations of my position agfﬁl%{:rcd agent as provider for in Chaprer 605 F.S,
{

R

Registered Aﬁf?nt’s Signature
i

ARTICLE IV — Management (Check box i applicable.)

-

= @
m The Limited Liability Company is io be managed by one manager ar more managefS 2 and 1:‘-:-1
-
is, therelure, a manager — managed company. amm o
. . vy
{An additional article must be 28ded if an effective date is requested) 22 o
[
L
"N ! . TS o
Sipnature of a member or an numgmed represgnuative of a member. D O
>
I . . S Dy
(ln accordance with section 605, 27203 Florida Statutes, the execution = or

of this documant constitutes an affirmation under the penalties of perjury

that the facts stated heruin arc true.)

ANNALIE HERNANDEZ

Typed or printed

name of signee
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ARTICLE V — Member(s) & Managiog Member(s) ,\

The name(s) and address{s) of the initial member(s) of the Company is/are;

MIAML, FL 33155

NAME ADDRESS TITLE ‘
ANNALIE HERNANDEZ 6080 BIRD RD., STE #5 MGR MBR i
|

IN WITNESS WHEREOF, the undersigned member(s) hasthave made and
subscribed these Articles of Organjzation at LESTER BARRERAS, C.P.A,, P.A. 1987

N.Ww. 88 CT., STE. 201 M1AMI, FL. 33172 for the foregoing uses and purposes this

\% dayo,t'\?_ P“U“?JLUS'\' .20 35.

ANNALIE rﬁmunzz, MANAGER MEMBER
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