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ARTICLES OF ORCANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I- Name
The name of the Limited Liability Company is:

WALLS ART GALLERY DORAL LLC

ARTICLE - Address:

The mailing address and street address of the principal office of the Limited Liabilicy

Company is:

Principal Office Address Mailine Address

10440 NW 37 TERRACE 10440 NW 37 TERRACE
DORAL FLORIDA 33178 : DNORAL FLORIDA 33178
ARTICLESTII-

Other provisions if any
ANY PURFGSE
ARTICLES IV- Register Agent, Register Office & Register Agent s Signature:)
( The Liability Company cannot serve as its own Register Agent. You must designate an
individual or another business eniity with an active Florida registration)
The name and the Flonda sireet address of the regisicred agemnt are:
JUAN E GONZALEZ

10440 NW 37 TERRACE
DORAL FLORIDA 33178

Having been named as register agent and to accept service of process jor the above siated
limited liabiliry company ar the place designated in this certificare, I hereby accept the
appointnent as register agent and agree o act in this capacity. Y further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my
aytles, and I am Jimlilar Witk and accept the obligations of my posiiion as register agént
as provided for in Chaptar 603 FS

i
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}!gister Agefit's Signature (REQUIRED
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ARTICLES V- Manager {3} or Managing Member [s] of sach Manager or Managing

- Memberisas follows:

Tithe:

JUAN E GONZALEZ AMGR' = Manager
Name Address:

JUAN E GONZALEZ 10440 NW 37 TERRACE

DORAIL. FLORIDA 33178
ARTICLE VI: effective date, if other than the date filing 10/18/16 {If un effective date js
listed, the date must be specific and cannot be more than five business days prior to or 90
dsys afier the date filing)

REUUIRED SIGNATURE:

r or an gutharized representadve of a member

(T accordance with section 605.0203 Florida Statures the execution
of this docurment constitutes and affirmatian under the penalties of perjury
that the facts stated herein are true)

JUAN E GONZALEZ



