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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY

ARTICLE I - Nape:
The name of the Limited Licbility Company is:

GARCIA & KELLERMAN LLC
{Must contaln the worcés “Limited Lizbility Campany, “L.L.C," ar “LLL.")

ARTICLE Il - Address:
The mailing address and streer addreas of the principal office of the Limited Liability Comparmy is:

Mallipe Address:

Pringi e Ad d
1809 BELMONT PLACE 1809 BELMONT FLACE
BOYNTON BEACH FLORIDA 33436 BOYNTON BEACH FLORI A 33436

ARTICLE 11 - Reginard Agent, Registered Office, & Registered Agent's Signature:
2Dy CAIXA serve as {ts own Registered Agem. You muxt designare an individual or

{The Limited Liability Comp.
anather husiness entiry with 2n active Florida regisiration.)

The name and the Florida street addross of the registered agent lam:
BARBARA KELLERMAN,

Name

861 NW 85TH TERRACE Ivi isi12
Florida street address (P.O. Box NOT acceptable)

33324

FORT LAUDERDALE FL
{ Zip

City State

Havirg been ramed as rogisiered agerm and 1o aceept somvice

Jurdher ogree 1o comply wuh the provisions of ail statw
am familiar with and accept s obligations of my pastion as reg

A L
Registered Agént’s Signemre (REQUIRED)

(CONTINUED)
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qunl;nt-u')br the abave stated limited liabillty company ol the™ ~ o

place designated in this certificare, I hereby acoept the appm'mwu? as regisured ogan and cgrec to act in this capacizy. ] i
tes relazing tg e proper and complete performeance of my dusies, and L -

istered agent as provided for in Chapigr 605, F.5. T
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En/£0

ABRTICLE [v-

The name and address of cech person authorized (0 maasge and cantrol the Limited Lisbility Company-

Iide:

“AMBR" = Authorized Member
“MGR" = Maneper

MGR

MGR

MGR

AMBR

(Use attackment if oacemary)

ARTICLE V: Effective date, if otiser than the ¢ete of filing:
{Uf 30 effective date 5 lsted, the date must be specitic and canpot be wore thao Ave

the date of fling.)

Ngte: 1 the datz insertec in this block does po! meet the

Name uod Addrras:

[BARBARA KELLERMAN

B61 NW ESTH TERRACE & {17

FORT LAUDERDALE FL 33324

MANUEL GARCIA

11809 Belmant Place

Boynten Bezch, Florida, 33436

|
VICTORIA XATFRAS

1809 Beimon? Place

Beynton Beach Florida, 33436

BARBARA VALDEVLA

805 Balmont Place

Boynton Buash. Florids, 33436

. {OPTIONALY

the documgnl's effeetive date on the Department of State”s retonds.
ARTICLE V1: Other provisions, [f any.
THE PURPOSE OF THE LIMITED LIABILITY COMPA IS TO OPEN & RETAIL STOREOR

ANY OTHER BUSTNESS LEGAL TN FLORNDA AND THE UNITED STATES

REQUIRED SIGNATURE;

x __Fonbarg Kedo man

Stenuture of o member or an pothorized represeatative of a member

This docuraent is executed in
{ am awarc that any false infi

260rdance with section 65,0203 (1) (b), Florida Statutes,
arreation submittad in @ document 10 the Department of State

canatitutes o third degree feleny as provided for in 6.817.155, F.S.

HARBARA KELLERMAN

Typed or primed name of tignec

$125.00 Filing Fea for Artlcles of Orpanization agd Designation of Registorod Agent

5 30.00 Certified Copy (Opticaal)
$  9.80 Certificate of Status (Optional)
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