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ARRICLESOF DRGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Gompany ip:

GegFourQraen LI.C
(Must end with the words “Limited Liebility Company, “L.L.C..” or “LLC.5)
ARTICLE Il « Addreas:
The mailing address and sirest address of dhe principe! office of the Limited Lisbility Company ia:
Princiga dregs: Mailine Adoresy:
‘; 4762 N.W. 30 3T, 97192ZN.W. 10 8T,
b DORAL, F1L. 33172 DORAL, PL 33172

ARTICLE 11{ - Rapistered Agont, Repistered Office, & Ragistored Agent's Signatues:
; _ (Tha Limited Liabitity Company cannot satve as its own Registered Agent. You must designace an individual or
: another husiness cntity with an active Florida reglstration.)

The name and the Florida street addross of the rogisiered agent are:

SHANTD MERRILL.FACTO
Nome
7792 N.W, 30 T,
Florida smwet addrexs {P.O, Box NQ'T, acceptablc)
DORAL FL 33172
City _ State o i

Having been named os regisiersd agent and 10 necept service of proceas for the above niated limited Nability company af the
place designaind in thix carilficats, | hereby ucenpi the appoiniment ax rogistered agent and agree io act In this capacity, |
further agree tn comply with tha provisions of all statutez refating to the r and completa performanoe uf my dutles, and 4
am famiftar with and accept the obligatiors gf my position as registerad 3 prowded for in Chaprer 105, F.5.

v

Regissered Agent's Sifmature (REQUIRED)

{CONTINUED)
Preciof2 axa
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ARTICLE[Y-
Tha name and addrass of each persen authorized to manage und sonirol the Limited Liability Company;
el Nameand Addeses
*AMBR" = Authurized Member
i
SHANE MERRILL-FACIO
9702 N.W. 30 57,
ﬁ- DORAL, FL 33172
? AMBR : QUNTER JORGE SCHOPFER
. 9792 N W. 30 ST.
DORAL, FL 33172
{Use ertachment i Fnogessary)
ARTICLE V: Effective daty, if other thean the date of filing -{OPTIOMAL)
(If an effective date js listed, the date must be specific and cannat be mors tkan five buainess days prior to or 90 days after

the date of fifing.)
Note: [fthe date ingarted iu this hleok does not muet the applivable statutory fling requirementa, this datc wifl not be listed a8
the document’s effective date on the Deperiment of State’s recards.

ARTICLE V1: Othor provisions, if eny.

REOUIRED SIGNATURE;

Sigmature of & member of f authorized reprasantative of 2 member.
This document is exacuted in accordance with scetion 6035.0203 (1) (b), Florida Statutes.
1 i aware that any false Information submitted In n desument to the Depertment of State
conatitutey u third dogroe felany es provided for I« A17.155, PS5,

SHANE MERRILL-FACIO
Typed or printed nama of signce

Pege 1012
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