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ARTILES OF ORGANIZATION FORFY.ORIDA LIMITED LIARILITY C{MPANY

ARTICLE | - Name: 5
The name of the Limited Linbility Company is:

G & A INVESTORS, LLC 4
(Must ead with the words “Liraited Liabitity Company, “L. LC " or 'LLC ")

ARTICLE H - Address:
The mailing address and street sddreas of the principal office of the Limited Liubility Company is:
al resg: Mailing Address:
747 Ponce De Leon Boulevard + 747 Ponce Da Loon Bm:lrxvud
Suitc 606 Suits 606
Cora! Gables, Plorida 33134 Carnl Ciabics, Flarids 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limniwd Liabilkty Company cannot strve a3 its own Registered Agent. Y ob must deslgnate ap, individuat or

mother busmeas entity with an active Florida registratios.)
The name and the Florida street address of the registered ngent arc;
Martha Cervantas

_ Name
747 Ponee De Leén Boulevard Suite606
Florida street address (PO, Box NOTY accepiabie)

Coral Gables Florida 13134
City Stare Zip

Having besn named as registered agent and to accept seyvice of process for the above stated Imized liability company at the
place designated in this certificare, I heraby accepr the appoiniment as regiciarad agent and agrer e act in tkis capacity. 7
Jurthar agre to comply with the provigions of all statutes relating to the proper and complere pérformance of my dusies, and !

am Jamiliar with and accept the obligarions oji position ar rugure:ed aiem as pmwdj  for in C.'m_plcr 605, F.5.

Registered Agent's Signutire (REQUIRED)

{CONTINUED)
Page ) of2




08/23/2018 11:20P¥ FAX 3054180788 DORAL NOTARY @oo03/0003

H18000211469

"ARTICLE V-
Thie name end address of each person a.uthormd to manage and contml the Limited Liability Company:

‘Nawe and Address:
"AMBR" = Aythorized Member
"MGR" = Manager .
MGR : Martha Cervantes
. 747 Popce De Leom Boulevard, Suite 606
Coral Gables, Florida 33134

{Usc attechment if necessary)

ARTICLE ¥: Bifsctive date, if other than the date of filing: ' . (OPTIONAL)
{If an effective date is Listed, the date nunst be apncmc md cannot be more than five business day& prior to or 90 days after
the date of Aling.)

Note: If the date inserted in this block does not meet the spplicable stztutory ﬁlmg mqmremmu this date will not be listed an
the document’s effeotive date an the Departinent of State's records,

ARTICLE VI Other provisions, if any.

Slguature of & posmber or a1 Authorizsd representative of a member.

This document is executed in aceordance with section, §05.0203 (1) (b), Florida Statutes,
1 am aware that any falss information subsdttad im & domment to the Departinent of State
constitutes a third degree folony as provided for in 5.817.155, F.8.

Martha Corvantes

Typed or printed name of sigoec

$125.00 Filing Fee for Artides of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Starus (Optional) -
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Sincerely,

Judy

Interstate Filings LL.C

2071 Flatbush Avenue, Suite 165
Brooklyn, NY 11234

Tel: 718-569-2703

Fax: 718-504-7890

Email: judy(@interstatefilings.com
Website: www.interstatefilings.com

This message contains information which may be confidential and privileged. Unless you are the addressee (or
authorized to receive for the addressee), you may not use, copy, re-transmit, or disclose to anyone the message
or any information contained in the message. If you have received the message in error, please advise the
sender by reply e-mail and delete the message



