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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FLo 32301
Phone: BS50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 723352 4320744
AUTHORIZATION ’ -,
cost LImMiT . (§ :L_25.00_/&,£“-~"
ORDER DATE : July 14, 2017
ORDER TIME : 3:11 PM
ORDER NO. : 723352-005
CUSTOMER NO: 4320744

DOMESTIC FILING

NAME : LA GACELA CIEGA LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



ARTWCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE - Name:
The name of the Limiied Liability Company is

Ly Gaeola Ciego L1.C
{Must contn the words “Limited Liability Company, “L.L C7 o0 “LLC™Y

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limuted Liability Company s
Principal Office Addres: Muailing Addpess:
A0 Island Boulevard #2(5)1

Aventurs. Flonida 33160

MO0 [elund Boolevard #2511
Aventunt, Florida 33160

ARTICLE 111 - Registered Agent. Registered (MTice, & Registered Agent’s Signatore:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must desiynate an individual of

another business eniity with an acuve Florida registration )
The name and the Flonda sireet address of the registered agem are’

Chascla Suvdie

Name

AN [hund Boulevapd 22(0]
Flonda street address (P.O. Box NOT accepiable)

FL 3l

A eniur
City Stute Zip

Huving been nmed as registered ageni amd to areept service of provess for the above stuted limited linbilite company ai the

plive desigaeted in this centifeate ] herely arcept the appoinonent ay registered agent and agree to ael in this capeeiy, |
further agree ta comply wiith the provisions of all statuies relating to the proper and camplete performance of my duwdies, and |

am foniline with umd avcept the obligations of my position as registered ugeal as provided forin Chapter )5 F.5

Ao
x -7

- -~ / .
. (v ~74-3,_//' £l el
Reyisiered Agent’s Signature (REQUIRED)
Gisela Savdie. Registerad Agent
1CONTINUED)
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ARTICLE IV.
The name and address of each person authonzed to manage and control the Liruted Laabalicy Company

Titkes

"AMBR"™ = Authonzed Member

"MGR" = Manager

MGR Gisela Savdie
N Jshand Boulevard #2(03}
Aventura, Florda 33140

{Use attachment if necessary)
{OPTTOXNALY)

ARTICLE V¥: Effective date, if other than the date of filing-
(IF an cffective date b listed, the dute must be specific and cannol be more than five business days prior to or 90 doys ofter

the date of filing.)
Note; If the date insened in this block does not meet the applicable staiutory fling requirements, this date will not be listed as

the document’s effective date on the Depanment of State’s records.

ARTICLE V1I: Other provisions, if any

BEOQUIRED SIGN r\ﬂy-/
y -~ ..
Signature of 2 member or an authortzed representative of a member.

This document is executed in accordance with secuan 6050203 (1) (b). Flonda Siatutes
i am aware thar any false information submitted in 2 document to the Depaniment of Siate

consnrutes a third degree felony as provided for in s 817155, F &,

Gisela Savdie

Typed 01 pnnted name of signee
+ Hliog Feo;
$125.00 Fiting Fee lor Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Uptional)
$ 5.00 Certificate of Stutus {Optional} -
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