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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIATRLITY COMPANY

ARTICLE T - Nome: .
The name.of the Limiled Liabllity Company is:

GLESTINSA, LLC

*(Must contaifi the words "Limited Liability-Company, “L:L:C;" or “I.LC?)
ARTICLE 11  Address: ‘ S ) .
The mailing nduress and strest address of thic principal office of the Limiied Liabilily Company is:
'Principal Oliee Address: Mailine Addréss:
13631 6W 89 STREET, 2068 LEAL STREET
BTE205 _ : MIS5ICN, TEXAS 78572
MIAMI, FLORIDA 33183 ' i

ARTICLE I11 ~Reglitered Ageiit, Regisicred Office, & Registercd Agent’s Signature:

(The:Limited Liability Company cannot serve i its own Regitered Agent. You must desighate an indiviiiual or
another- Business etity with #n active Florida registration,) ‘ .

The rizme and the Flofida direes adireds of tho registered agedt are;
MIGUEL ANGEL QUINTANA
 Mame

13831 SW 55 STREET, STE 205
Florida strect-address (P.0. Box NQT aceeptable)

MM - FLORIDA 33185
Clty Stote Zlp

Having been named as registered agent and to accept service of procers for the above siafed I&rf:zd.lini?{!@ cumpany of the
place designated in ihis éertificate, T hereby accept the appointment a3 registered agenl.and-agree io act In 1Fie-capacity. 1
Jurther agres io-comply with the provisions-of all siaiuies relating to the proper and conplete performanceqfi y dintfes, and |

anrfamifion with and accept the obligations of my patition as ugent ar provided for in, Chaptar 603, F.S.

Rggis%’cd Tgent‘s Signature {RQUIRED)

(CONTINUED)
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ARTICLE IV- ) _ :
Th namie and 2ddrss of eack person authorized lo'manage and control the Limited Liability Company:

Tl | Name a0d Afdrzsy

"AMBR" = Authorized Member

"MGR" =Manager a _ -

AMBR MIGUEL-ANGEL QUINTANA

. 205 LEAL STREET
MISSION. TEXAS 78872

(Use auachmeni if nécessary)
ARTICLE V: Effeitive date, {fother ihan'itié. dade of filig: " . “{OPTINNAL)
{If an cffectivi date Is Ksted, tho doig must be specific dail cannot be more thsn five busiaess days | ricr (6 or 00'days afier
the date of ling.)

Note: |fthe date'inserted in this block docs not meet the applicable statutory fillng requlréments, this date will not be listed as
the dacumient’s offective dale o the Deparinitnt of State's Fecords,

ARTICLE Vi; Othar provisions, if any.

ya)

REQUIRED SIGNATURE:

=
-

Signature of 2'n berki’-ad—':gdlhdrizi:d representative of s membir.
This document is execoled in-sccordince with seation 605.0203 (1) (b}, Florlda Stasytes.
‘l-am aware that any-false informgtion submitted in.a document to the Departrieni of State
constitutes a third degree félony us provided for In s:817.155, 1.5,

MIGUEL ANGEL. QUINTANA
Typed o printed nuie’of sigree




