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ARNICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE 1 - Numwe:
The name of the Limited Liability Company is:

GIGLIOLAMORIYON LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.7}

ARTICLE 11 - Address:
The mailing address and strcet address of the principal office of the Limited Liahtlity Company is;

Principal Office Address: Matling Address:

P ELLLLLLF LA LLL LA 200

12011 §W a3 5T
MIAMI FL 33175 SAME

ARTICLE [11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liahifity Company cannot serve as its own Registered Agent. You must desigiate an individual or
another busisess eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

AVEL A GONZALEZ

Name
T_: ™S
2653 SW 137th AVE .2 —
Florida strezt address {I'.0. Bax NOT acceptable) L | T .
MIAMI . FL 3375 "J
Citv State Zip -

Huving been ramed as registersd agent and jo aceent service of process for the above staeed limised liubility company af the
place designated in this vertificate, 1 herehy accepl the appointment as regisieezd agenr and agree o gerin this capacity, |
Jurther agrec io comply with the provisions of ali statutes reluting to the proper and complete performance of my duties, and |
an famiiiar with and accepl the obligations of nyy position cs regisiered agent as provided for in Chapter 803, F 5.

/S Al A Gongaley

Registered Agent's Signifure (REQUIRED)

-t

(CONTINUGED)
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ARTICLEIV-
The name and address of cach person authorized to manage and controf the Limited Liability Company:

Titta: H
"AMBR” = Authorized Member
"MGR"™ = Manager
AMBR GIGLICLA MORIYON

14011 SW 43 8T
MIAML FL 33175

AMBR ADALBERTO CABELLO
14011 SW 43 8T
MIAMIL FL 33173

{Use antachment if necessary)

ARTICLE V: Eftective dare, if ottwer then the daie of filing: C(OPTIONALY
(#f an effective date is listed, the date mnst be spectfic and cannof be more than five busiuess days prior to or 98 days after
the date of flling.)

Nofe: Ifthe date inscrted in this block ducs not meet the applicable stautory: filing requirements, ‘this date will not be listed ss
the document’s effective date on the Department of State's records.

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE;-—

Siguature of o member or ;a)n puthorized representative of o member,
This document I§ ex¢cutzdiin uceordance with section 605.0203 (1) {b). Florida Smtutes,
I am aware that any false information submitted in a document ta the Department of Stute
constitutes a third degres fetbny as provided for in 5. 317,155, F.8.

Typed or printed name of signec

Filing Fees:
$125.08 Filing Fee for Artictes of Orgapization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optionzl}

$ 500 Certificate of Status (Optional)



