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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Lirmted Liability Company is:

P.002/003

GATA & Associates, LLC
{Must end with 1he words “Limmiwd Liability Company, "L.L.C.," os “LLC)

ARTICLE M - Address:
The majlidg address and street addrexs of die principa! office of the Limited Liability Company is:
Prinsinal Office Address: by Adress: — ~ Es
sX o
1717 N. Bayshore Drive #2740 1717 N. Bayshore Drive #2740 =~ My
Miami, FL 33132 Miamt, FL 33132 w2
“ =T —
T~
ARTICLE 111 - Registercd Agent, Registered Office, & Reglstered Ageat's Signatuore: - —‘% g
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individunl or e
another business entity with an active Florida registration.} 5_.:2’ P <
Har ¥
The name and 1he Florida street address of the registered agent are: el -
Ghassan E. Fahel
Name
1717 N. Bayshare Drive #2740
Florida street address (P.O. Box NOT acceptable)
Miami FL 33152
City State Zip
above stated limited liabilizy company ot the

Having been named as reginered agent and to acespt service of process for

place designated in this eertifiente, 1 hersby accept the appointmenpas regish

[further agree to comphy with the provisions of afl siatutes pilating, e p
réred a,

@ familiar with and accept the obligatons of my poxifign as
A

Registered Ageal’s § ure
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ARTICLE I'V- -
The namo and address of each person suthorized to mannge sad control the Limited Liobility Company:
Iitle Name and Addresy
“AMBR" = Authorized Member
"MGR™ = Manuger
MGR Ghassan B. Fahel
1717 N. Bayshore Drive #2740
Miami, FL 33132

Mog —“zin\d M. Cawacho
90 N oa, Glhont B/ p 2O
psaap o TG NN =

(Use altachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: .(OPTIONAL)
(If ap effective date |5 lsted, the date must be speclfic apd caonot be more than flve busincu days prior to or 80 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable staunory filing requirements. this date will not be listed as
\he document’s effective date on the Department of Stare’s records.

ARTICLE VT: Other provisions, if ay.
The company shall be a manager-maniged compeny. Cnly thoss perzons listod oy managers aro authorized to acton
hehalf of, or to bind Lthe company, in any legal manner. fal

AR

BEQURED SIGNATURL: ( D@ Wf

Signuture of a member-of on cvthorized representative of & member.
This document is exceuted in eccordance with section 605.0203 (1) (b), Florida Statuies,
L am aware (hat any falss information submitted in 8 document to the Depastment of State
constitules 8 third degree felony as provided for in $.§17.155. F.S.

Ghassan E. Fahel
Typed or printod name of signeo

Elling Feey
$125.00 Filing Fee for Articles of Organization and Designadion of Registered Apent
$ 31.00 Certificd Copy (Optional)
§ 5,00 Certificate of Sratus (Optional)
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