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ARTICLES

ARTICLE I - Name:;
The name of the Linited LisH

ility Company is:

OF ORGANIZATION FOR FLORIDA LIMITED LIABTUTY COMPANY

GILSEAS INTERAMERICAN LLC

(Must ¢

bntaip the wards “Limited Liability Compary, "LL.C." er “LLC.™

t address of the principal office of the Limjied Liability Compaoy is:
Mailing Address:

ARTICLE Il - Address:
The mailing address end sired
Pn‘nJ"i: pa) Office Addresy:
71959 NW 53RD ST, 7950 NW S3RD ST.
SUITES 342-344 SUITES 342-344
DORAL, FL. 33166 DORAL, FL. 33166
ent, Reglstered Office, & Registered Agent's Siznatore:

ARTICLE 1IT - Registered
(The Limiteg Liability Ceomp
another business entity with

The name 2nd the Florida strth address of the registered agen: are:

Havirg been nomed as register

ploca destgnated in this certiff
Jurther ogree to comply with thel

am fomiliar with and accept the

g
iy cannol serve a8 its own Registered Agont You must designate an indjvidual or
active Florida registration.)
SOCIATES, P.A,
Name

835¢ NW 52ND TERRACE - SUITE 208
Florida sireet address (P.O. Box NOT accemable)

CABANAS & AS

33166

DORAL FL
City Staie Zip
agol and 1o acecpt service of process for the obove siated limied ligbiltzy compuny of the
e, [ hereby accept the appointment as registered agent and ogree to act in this capocity. |
provisions of all sichates relating 1o the proper and complete performance of my duties, end [
whligarions of my positio }.s 1 as provided for in Chapter 605, F.S., .
n N ,_'.? o
. : : LAy = ‘: ‘-f;" S
( Registered Agent's Signature (REQUIRED) A =
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The name and sddress of cach person autborized w mumage and control the Limited Lisbility Company:

ARTICLE I'v-
"TAMBR" ~ Authorized Member
"MGR" = Mangger
MGR YI.SE OLIVARES
7950 NW 53 STREET - SUTTES 342-344
DORAL, FL. 33166
AMBR ALTHEMAR JGLESIAS
7950 NW 53 STREET - SUTTES 342-144
DORAL. FL. 33166 .
MGR LIANA CASTRO
7950 NW 53 STREET - SUITES 342-144
DORAL.. FL. 31166

(Use sttachmen

ARTICLE V: Effecrive d
{If an effective date is Hs

if necessary)

c. if othar than the date of filing: N/A
ed, the date mist be speeific and cannof be mare than Tive business days prior 16 or 90 days after

| in this block does not meet the applicable statutory filing requircments. this date will oot be fisted as

. (OPTIONAL)

the date of filing.)
Note: I the dare inscrted

the document s effectivejdate oo the Depantment of State's records.

ARTICLE VT: Other protisions. if any.

NIA

REQIIBED SIGNATURE: a
| /
 of & ember or an authorized representative of x member.
18 execatad in accordance with section 605.0203 (1) (b), Florida Stanuzes.

$125.00 Filing
tied Copy (Optional)

5 30.00 Certi
5 500 Ccrﬁficntc of Status (Qptional)
l

This docurment’

oY

Sigrmark
a1 aware that any false information submitted in 8 document to te Department of State
bonstingtes a third degree felony as provided for in 8,817,155, F.8. -

ALTHEMAR IGLESIAS
Typed or printcd naroc of signee

Fet Jor Articles of Organization and Decignation of Repistered Agent

t




