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COVERLETTER
TO:  New Filing Section
Division of Corporations

CGALLIANTS T.LC
SURJECT:

Name of Limited Liability Company
The enclosed Articles of Organizatiun and fee(s) are submitted for filing.

Please return all correspomdence concgrning this matter o the following:

FAJARDO, MARTHA C

Name of Person
Firm/Company
9364 NW 8TH CIR
Address
PLANTATION, FL 33324

City/State and Zip Code
PLUZQUINOSF@IIOTMAIL COM

L-mail address: (10 be used for luture annual report notification)
Lor further information concerning this marter, please call:
PEDRO LUZQUINGS

954 £55-8413
at {
MName of Person

Area Code

Daytime T'clephone Number
Unclosed is a check for the [bllowing amount:

SIZS.UU Filing Fee [:'

5130.00 Filing Fee & §155.00 Filing Fee &

$160.00 Filing Fev,
Certillcaic of Status Centified Cupy Centificate of Stalus &
{additional copy is cnelosed) Centified Copy -
(additional copy is cnélos’cd)
.:-'1‘1 o,
(:‘.’"l !
Muiling Address Strect Address f.:;i
New Filing $ection New Filing Section e
Diviston of Corporations Division of Corporations
I, Box 6327
Tallabassce, FL 32314

Clifton Building

266) Executive Center Circle
Tallahassee, I, 32301

7 0000 32 ITIO
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ARTICLES OF ORGANTIZATION HOR FUORIDA [ IMITED LIABILITY COMPANY
ARTICLFE I - Name:

The name of the Limited Liability Company is:

GALLIANI'S LLC

(Must contain the words “Limited Ligbility Company, "LI1.C." or “LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limiled Liahility Company is:

Principal Office Address:

Mailinp Address:
9364 NW 8TH CIR 9364 NW KTIl CIR
PILANTATION, FL 33324 PLANTATION, FL 33324

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The 1imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an sctive Florida registration.)

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

FAJARDO, MARTHA C
Namc
9364 NW 8TH CIR
lorida strect address (PO, Box NQY acceptable)
PLANTATION FI. 3131324
City State Zip

Poesenn heen named ay rexistered ugent and to accepi service of provess for the above sened limited liability company ar the
pluce designated in this certificate, I hereby aceept the appointment as registered agent and agree 1o uct in this capacity. |

Jurther agree to comply with the provisions of ali stanaes relating 1o the proper and complere performanee of my duties, and |
am famifiar with and accepr the obliguituns uf riv pesttion as registered agem as provided for in Chapter 6015, F.S.

6h s

Repisiefed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The name and address of each person euthorized to manage and control the T.imited Liahility Company
Title: A { Address;
"AMBR" - Authurizcd Member
“MUR"™ — Manager
AMBR FAJARDO, MARTIIA C
9364 NW RTII CIR
PLANTATION, FI. 33324
AMBR

GALLIAN! FAJARDUO. KATHERINE
9364 NW RTH CIR

PLANTATION, FL 33324

(Usc attachment if nccessary)

ARTICLE V: Efcctive dale, if other than the date of filing: . (OPTIONAL)

{9 nn effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective datc on the Depuniment of Siale’s records.

ARTICLE ¥1: Other provisions, if any.

RECGUIRED SIGNATURE: 3
@Qﬂw 3

Signaﬁ;e OIYI mEmbcr or an autharized representztive of a member,
Thiz document is exgcuted in accordance with section 605.0203 (1) (b), I'lorida Sintutes

T am awarc thai any false information submitted in a document o the Depaniment of State
constilutes a third degree felony as provided for in 5. 817,155, F.5,

FAJARDO, MARTIIA € o
Typed or printed name of signee

Filing Fess:
n and Designation of Registered Agent

r~2

$125.00 Filing Fee for Articies of Organizatio N =
$ 30.00 Certified Copy (Optional) ' T ? _

$ 5.00 Certificate of Status (Optional) . r‘_‘j_
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