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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED l.lAﬁlL!T‘( COMPANY

ARTICLE (:

The name of the Limited Liability Company is: GARIES, LLC,
ARTICLE I:

The princtpal affice address of the Limfted Labifity Company Is:
4134 NW 79%, Avenue

Apt. 1C
Doral, FL. 33168

The mailing eddress and streat address of the principal offica address
Is:

8830 W FLAGLER ST, —
Unit12 > E
Miami, FL 33174 =g

erard Agent, R . y gl
ARTICLE IN: Registerad Agent, Registered Office & Repgistered Lo &1:53‘-.-.
Agent’s Signature: = fg’% £

£ =Y

The name and the Florida street address of the registered agent are: - E_:;}
JESSIE GARCIA )
8330 W FLAGLER ST.
Unit 12

Mlami, FL 33174

Having bean named as reglstered agent and to accept servica of process for the above stated

Limited Llablity Company at tha place designated in this cartificate. 1 herebyy accept the appolntment
As registered agent end agree to act in this capacity.

} further agree to comply with the provisions of all statutes relating to the proper and compicta
Performance of my dutigs, and | am famillar with and accept the obligations of my position as

Registared agent proyitied for In Chapter 605 f.s.

S o
ﬁé’mﬂ ;;m,g.,;gma_t
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ARTICLE WV:

The name and address of each person authorized to manage and control the Limited Uability
Company are:

Jesste Garria
Manager (MGH)
B830 W FLAGLER ST.
Unit 12

Miami, FL. 3317366

ARTICLE V:

Effective date will be as soon as Secratary Of State pive the authorization .

—This document is executed in accordance with Section 605,0202 {1) (b}, Florida
Statutes. | am aware that any false Information submitted in 3 document to the Department
Of State consts athird dagree felony as provided for in 5.817.155, F.$
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