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ARTICLE £ - NAME

The hame of the Limited Liability Company 1s:
GAJES; LLC.
ARTICLE 11 - ADDRESS:
The malling address and street address of the principal office of the Limited [labllity
Company Is:

3407 N HIATUS ROAD
SUNRISE, FL 33351

ARTICLE III - LINE OF BUSINESS

The business of the LLC shalt be to conduct or promotea any lawful businesses or -
purpoges that a l{mited llabllity company is legally allowed to conduct or promote, within
this state or any other jurisdiction,

ARTICLE ITI - Registorad Agent, Reglstared Office & Heglastered Agent Signature:
The name and the Florida street address of the reglstered agent are:

GRACE L. COCHON
11210 NW 83RD MANOR
PARKLAND, FL 33076

Having been named as registered agent and to accept sarvice of process at for the above
stated corporation at the place designated in these Articles of Incorporaticn, I hereby accept the
appointment as reglstered agent and agree to act in thig capacity. I further agree to camply
with the provisions of al) statutes redating to the proper and complate performance of vy duties,
and I am farmiliar with and accept the obligations of my positlon as registered agent.

Registered agen EignaJe (REQUIRED)

Propared by:

Flrmuo Makiohado ¢/ o Reglones Unidas
8010 W. Sample Road

Caral Springn, FL 33085

Phone (954) 344-3555
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ARTICLE IV - Manager(s) or Managing Member(s)
The name and address of aach Manager and managlng Members is as follows:
MGRM;
GRACE L. COCHON

11210 NW 83RD MANOR
PARKLAND, FL 33076

ARTICLE IV - Effective Date
FEBRUARY 18, 2017

“

GRACE L. f’o'ch'o /MGRM
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