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ARTICLES OF ommnmmummmmmwm

ARTICLE | - Name:
The name of the Limited Liability Compazy is:

GALARI 'INVESTMENTS LLC
(Must contain the words “Limnited Liability Company, "L.L.C.." ox “LLCM

ef address of the principal office of the Lirnited Liabitity Compay is:

ARTICLE I1- Address:
The mailing sddress and sz
Frinclpal O ddreay Mailing Address:
16259 SW 8ist STREET SAME
MLAMI, FL33153
& Registerod Apent's Signature:

ARTICLE IT - Registered Agent, Registersd Office,
(The Limited Liability Company cxpuol s67ve 19 its own Registered Ageat. You mast dztignale an indsvidual or
anotyer busincas entity with an nctive Florida registration.)
The narpe and the Florida street address of the registersd agent arc:
ANGELICA BROWN
Namc

16259 SW B1st STREET
Florida stroet address (P.O. Box NOT scooplaisle}

MIAMI FL 13193
Cizy Sme Zp
agens ad 20 accept service of procest for the ahove sated limiied liability cowmpany at the
place dexignared In this certificaae, ] heraby accepl 1he appoinpranit az reginered agene and agree o acl in hiy capacity. |
Sfurthar agree o comply with the provisions of all siatures relaring e the proger and camplete parformance of my durtes. and J
and accept the obligations of wty position a3 registered agent s provided fo In Chopter 605, F.5..

am jamilior with
At wr

1
Ragimered Agent's Sigoature (REQUIREDY)

Having been named gs registered

(CONTINUED}



FE3/08/2018/720 ic 45 AU FAX Ho, 7003

ARTICLE V- .
The name an<d pddrees of cach person suthorized to manape and conwal the Limisad Liabikity Company:

Thie, Namg apdaddress:
"AMBR" = Anhorized Member

TMGR™T = Manager

AMBR ADDLFO GALAN
16259 §°W 3101 STREET
MIARL, FL 33193

AMBR AURA RIOS
16259 S'W Rip STREET
MIAMI. FL 33193

MOGR ANGELICA BROWK
T 18256 SW BIyt STREET
MIAMI FL 33193

{Use sitachment 1F nzcessany)

ARTICLE Vs Effective date, ifoter than the date of ftimr QXOGF0LE OPTIONAL)
QF an effecrive date is lisied. U date muse De tpacitlc and cannat be mwre (i five busiocts davs prior to or 30 days after

the dane of fillng.)
Ngta: UFibe date inseried in this block does not rosct 1be wpplicable statutory fling requiremenis. tats aae will not be liseed a5

the decument's effective date on tbe Deparupent of Siste’s recards.

ARTICLE VT; Other provisions, iT any.

REOUTRED SIGNATURE: =

.‘ 7 !./,

! Sifnature of ¥ metaber or an authorized representative of 4 Meiber.
This documens is executed in socordarce with section 605.0203 (1) (b). Flarida Starutes.
| om sware st any Glse informanon subroifted in 6 document w the Departmenl of St
constitules a third Jegree felony as provided for in s 817155, F.5.

ADOLIO OALAN
Typed or printsd nane of rignee

Filip= Fees:
S115.00 Flliog Fee for Articles of Organization aod Designativn of Regisiered Ageat
$ 10.90 Certified Copy (Optional}
$  5.00 Certificstr of Status {Opriopal)



