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COVER LETTER

TO: Registration Section &o
Division of Corporations

GALLMIR Enterprise L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Carlos Eduardo Gallardo

Name of Person

GALLMIR Enterprise LL.C

Firm/Company

3133 SW 147 Place

Address

Miami. FI 33183

City/State and Zip Code
carlosg781{dvahoo.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call:

Carlos E. Gallardo 786 319-1030
at{ )

Name of Person Area Code Davuime Telephone Number

Enclosed is a cheek for the following amount;

DS 125.00 Filing Fee DS]S0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Centiftcate of Status Certified Copy Centificate of States &
{additional copy is enclosed) Certified Copy -
ﬂd_d_[liQuaLm;_is_nfncloscd}:

Mailing Address Street Address
New Filing Section New Filing Section ()F% :
Division ot Corporations Division of Corporatio L
P.0. Box 6327 Clifion Building &)H‘-’
Tallahassee. F1. 32314 2661 Executive Center

Tallahassee. F1. 32301 3,6129
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Titles

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Carlos Eduardo Gallardo
3135 SW 147 Place
Miami, F1 33183

AMBR

Lissette Annee Gallardo
3133 SW 147 Place
Miami, F1 33185

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: \

. b e )Y -
Signature of a member or an autho\rlzed representative of a member.
This document is executed in accordances with sedtion 605.0203 (1) (b). Florida Statutes.

i am aware that anv false information subn® l\cd\in}l document to the Department of State
constitutes a third degree felony as provided Yor'm d.817.155. F.S.

Crf\r\\a‘) E - bﬂ\\f“’\\v‘:’

Typed or printed name of signec

Filing Eges:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
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