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ARTICLES OF ORGANIZATION FOR FLORIDA LBMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Corapany is:

GERLUZ INVESTMENTS LIL.C
(Must contain the words “Limitzd Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE I - Address:
The mailing addre s and sirset address of the principal office of the Limited Liakility Zonpany is:

Principal Office Address: Mailing Address:
SAME

1443 NW B2 ST APT: 4
DORAL, FL 33178

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatvre:
(The Limitad Liability Corapany camnot serve as its own Repistered Agent. You must dasignate an individual or

arothor business entipy with an active Florida registration.)
Tte name and the Florida street address of the registered agent are;

NORKA MARTINEZ
Name

1110 BRICKFLL AYE STE: 430
Fiorida street address (P.O. Box NOT accepiable)

MIAML FL 3313
Ciry State Zip

Having been named a5 registered agenr and 10 accept service of process for the above scased limbed licbilizy congpany at the
‘olace designeted in this cerficate, I hereby acceprthe aprointmen: as registered agent and agree 10 40t in this capacity. [
Juriher agres to comply with the provisions of all stamies relening to the proper aid complele performance of my duties, and |

am fromiliarwith and accepr the obligations of my position as registered agen; as provi r n Chapier 605, F.8..
——l-.____.—',-—/.

Registered Agent's Sigadnee (REQUIRED)
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WY %1 YYH 6102

az"714

20

FAT No. P 0027003




MAZ/14/T01S/TED 07019 BM

ARTICLE 1v-

The name and address of each person nuthorized to manage and conirol the Limited Liability Company:

Lisles

"AMBR" = Authorized Mcmber

Name and Address:

“MOR" = Manager

AMBR LUZ MERY ARMAS CAMPOSANQ
10443 W'W 82 ST APT: 4
DORAL, FL 33178
AMBR GERMAN HUARANCA ALIAGA
10443 NW 82 ST APT: 4
DORAL, FL 33178
(Use anachment if pecessary)

ARTICLE V: Effecrive date,
(If an effective date is listed,
the date of filing.)

Note: Ifthe dat

if other than the datz of filing: . (OPTIONAL)
the date must be specific and cannot be more than five business days prior to or 90 days after

¢ inserted in this block does ot meet the applicable stanutory fiking requirements, this date will 2ot be tisied as

the document’s effective date on the Department of State’s recards.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

JlS

'This doaGnacit fs axsented.
Tam Awatn fimt any-false:
"coiEhuizs v third degres

$125.00 Filing Fee

r mezitb fhorized repoeventnbive of 3 member,
g R s ru::f:::m itk soctiom 605:0203 {1 (b), Flacida Statutes.
riiatign sibidtied o £ doopment to the Departinent of Stata
aa provided ir in 2.817.153, F.S.

LUZ MERY ARMAS CAMPOSAND
Typec or printed name of signee

Eiling Fees;
for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



