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COVER LETTER

TO: New Filing Section
Division of Corporations

GALA Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GARY L HAGERMAN, JR.
Name of Person

Firm/Company

8140 BRIGAMAR ISLES AVE
Address

BOYNTON BEACH, FL 33473
City/State and Zip Code
hagerbomb10@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GARY L. HAGERMAN JR. ,( 561 3 322-5068

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & 515500 Filing Fee & $160.00 Filing Fee.
Cenificate of Status Centified Copy Certificale of Status &
(additional copy is enclosed) Cenrtified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations ~ -
P.0.Box 6327 Cliflon Buildinyg N
Tallahassee, FL 32314 2661 Executive Center Circle (‘%’ ~
Tallahassee, FL 32301 ~ :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTED LIABILITY COMPARN

ARTICLE T - Names
The aame of the Limiied Laabiice Company s

GALA Management, LLC

{3 ust contain the words “Linnted Linhiliy Companmy . LU o 71U

ARTPICLE 1T - Adddress:
The mailing sddress and street addzess of the principal office ofthe Limited Lizhility Compinny is:

Principnl OffGce Addiess: Maiiing Address:

8140 Brigamar Isles Ave

8140 Brigarat isles Ave
doynior Beach. FL 33473

Boynton Beach, FL 33473

AETICLE 1 - Rezistered Agent, Resistered (OMNee, & Registered Agent's Signaiure:
CThe Limited Linbilite Campans cannot sere 8s s onn Registered Agend You nwest designaie an individual o

anothier business eniiny with oy active Florda registiation.)

The name and the Floeida sirees addiess ol the registerad agent are:

COGEMCY GILLOEAL

Name

INC

15 North Calhoun Slreet, Suite ¢

Flagida steet address (1.0, Boy 30T aveeplable
32204

Lip

528 Florida

Tallahass
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR GARY L. HAGERMAN. JR

8140 BRIGAMAR ISLES AVE
BOYNTON BEACH, FL 33473

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date Is listed, the date must be specific nnd cannot be mare than five business days prior to or 9¢ days afier
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as
the document's efTective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

,cgb——yo-“g Mﬂ—

Sigﬁ‘.‘:ture of n member or an authorfked represcntative of a member.
This document is exccuted in accordance with secticn 605.0203 {13 (b), Florida Statutes.
I am aware that any false information submitted in a docunment to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

GARY L. HAGERMAN, JR.
Typed or printed name of signee

. . -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N
$ 30.00 Certified Copy (Optional) & f .
§ 5.00 Certificate of Status (Optional) ~ ’
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