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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The narne of the Limited Liability Company is:

GALIUSLLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE I - Address:
The meiling address acd street address of the principal office of the Limized Liability Company is:

Principal Office Address: Mailing Address:

6511 NOVA DRIVE £230
DAVIE FL 33317

SAME

& Registered Agent’s Signature:

ARTICLE ITI - Registered Agent, Registered Office,
Regisiered Agent. You must designate an individual or

(The Limited Liability Company canpot scTve as iis own
anotker business entity with aa active Florida registration.)
The name and the Florida street address of the registered agent arc:

EXPRESS COPRORATE FILING SERVICE INC
Name

1000 PONCE DE LEQON BLVD STE: 103
Florida street address (P.O. Box NOT scceptable)

CORAL GABLES FL 33134
City Stats Zip

Huving bezn named a3 registered agent and to acegpt servics af, ‘process for the above stated limited Kability company az the
place dasignared in this certificate, I hereby accepe the appointment a5 regisiered agent and egree 1o acr in this capacity. [
further agree to comply with the provisions of ail statutes reiating 10 the proper and complee parormance of my duries, ard [
am famiiiar with and accepi the obligations of my position as regj g provided for in Chapter 605, F.5.
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Title: Name and Addrese:
"AMBR" = Auhorized Mcmber
"MGR® = Manager
AMBR ERIC SAQUER
6511 NOVA DRIVE #230
DAVIE, FL 33317

(Use attachmant if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIGNAL)

e

-

{(If 2n effective date is listed, the date must be specific apd ¢connot be more than {ive businesy days prior to or 50 days after

the date of filing.)

Note: If the date jserted in this biock does not meet the applicable smtutory filing requirements, this dars will not b= listed a3

the decument’s effective dace on the Department of State’s records.

ARTICLE V1: Qthes provisions, if any.

REQUIRED SIGNATURE:

Signatore of 2 member or ag authorized representative of 2 member.
This document is cxecuted in sccardance with section 605.0203 (1) (b), Elorde Stznmes,
I am aware that any faise information submited ia a document to the Department of State
constiutes a third degree felony as provided for in s.817.1 33, FS.

ERIC SAQUER

Typed or printed aame of signes
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