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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

GRAND CANAL AN LIC

(Must conatio the woeds ~Limited Liability Company, "L.L.C.." or "LLC.7)
ARTICLF - Address:

‘The mailing oddress and sirect address of the principal oflice of the Limited Lisbiliey Compary is:

Principal Office Address:

1208 SW1G 8T
MIAMIL FL 33143

Mailing Address:

ARTICLE i - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabtlity Company cunnot cerve as its own Registered Agent. You must designate an individusl ar
another business entity wich an active Florida registraiion.)

The name ard Lhe Fiorida sireet address of the registered agent are:

v T8
B
P : Q (o) “"i_l
DR -1
NEMESIO GONZALEZ, RS B -
Name ‘ - =h ‘.-‘r.s
PR
1268 SW 19 §T IR
Florida street address (P.O. Box NOT acceptable) _T‘\ U D i,,_j
-1
MLAMI FL 33145 {_'_' :‘5 5
Ciry State 7 m

Surther agree 1o comphnwith the provisions ef alf statutes relaiing ta the proper and compleic perfarmence of iy duties, and |
am familior with and accept the obligations of my pasition 25 regisiered agent ax provided jor ie Chupter 6007, F8L

Registered Ngent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-

*AMBR" = Authorizad Member
"MGR™ = Manager

AMBR

The name and address of each person authorized to manage and conired the Limited Liability Company:
N

MNEMESIQ GONZALEZ
1268 SW 1Y ST
MiaMI. FLL 33145

{Use antachment if necessary}

ARTICLE ¥: Effeerive date, if other than the date of filing:
the date of filine.)

 (OPTIONALY
the document s otfective date on the Depanument of S1ate’s records

(If an effevtive date is listed. the date must be specific asd cannot be more thap five business days prior to or 90 deys after
Note: 1 the date inserted in this bleck does nat meet the apphicabie statery fiting requirninents, this date will not be lisied as
ARTICLE VT: Other provisions, il any.

REOUIRED SIGNATURE:

-~
SOE .
v\ e g T
~ A Y N RN ' -
W N
Signature of 3 tiember or an atthorized répreséntative of a ‘member. T e i
This document is executed in accardance with section 603.020371) {bT. Floride Statutes 2 E i
i am sware that any faise informazion submitted in @ docwment 1o the Deparimeni of Siatr noL et O
constitutes a third degree felony as provided forin s §17.135, F.8 RPN )
R
NEMESTO GONZALEZ . - P w
Tyvped or printed pame of signee m
Emnu Egsv
$125,00 Filing Fee far Articles of Organization and Dasignation of Keygistered Agent
$ 30.00 Centified Copy {Optional)
§ .00 Certificate of Status {Optional)



