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13055086364 From: Antonio Alonso

. Esq.

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

HIANO 245888 3
The nume of the Limited Liabihty Company is:

GAD ONLINE LL(
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.Y
ARTICLE i1 - Address:

The mailing address and sireel address of the principat office of the Limited Liahility Company is:
Principal Office Address:

Y99 PONCE DE LEON BLVD,
SULTE 630

Mailing Address:

SAME
CORAL GARBLES, FL. 331134

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

£ The Limited Linhility Company cannot serve 4z it own Registered Agent. You must designate an individual or
another husiness entity with an active Flarida registration.)

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

~
¢ &
29 =z T
ROCKCHAR MANAGEMENT SERVICES LLC = ?‘3, = .
Name T @ 2o
x> ‘,-9 1 "
L o L
999 PONCE DE LEON BLVD.. SUITE 650 E;, - i
Florida street address (.G, Box XOT accepiable) g!' Q.l :é t
™ on .
CORAL GABLES  FL 33134 - -; r},
iy 31 ; T~
City State 7ip m
Having heen numed ox registered agent and o aceept sevvice of process foe the above saared limited fichilite company ac the
plice designatnd in this certificute, 1 herehy aceept the appoinbinent as registered agent aud dgree fo act in this capaciny. |
further ayree i compiy with the provisions i all statites refating to the proper and complete perfornnce of my duties. und [

w teonnitiar with and oceept the ehlivetions of my positian as registered ayent as provided for in Chapter 643, F 5.

Registered Ageni's Signnrurc(PﬁEQUlRED)

(CONTINUED)
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13055086364 From: Antonio Alenso, Esq

ARTICLE 1¥-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:

"AMBR” = Authorized Member

Name and Address:
"MGR" = Manager
MGR

ASSAF TAREK SALIM

999 PONCE DE LEON BLVD,, SUITE 650
CORAL GABLES, FL 33134

(Use attachment if necessary)

-4

n 3
m

ARTICLE V: Effective dale, if other than the date of filing:

(If on effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

. (OPTIONAL)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

o

Signature of y/member dr an authorized representative of o member.
{In accordance with sectidn 603.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an aftirmation under the penalties of perjury that the ficts stated herein are true.

Fam aware that any fulse information submitted in a4 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8)

ASSAF TAREK SALIM
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
3

5.00 Certiflicate of Status (Optional)
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