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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT; GUSTAFISHLLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submiued for filing.

Please return all correspondence concemning this maiter 1o the following:

IRMA SERNA

Name of Person

ASLAN TAX SERVICES INC

Firm/Company

762 SW 18TH AVE

Address

MIAMI, FL 33135

Ciry/State and Zip Code
IRMA@ASLANTAXSERVICE.COM
E-mail address: (1o be used for [uture annual report notification)

For further information concerning this matter. please call:

IRMA SERNA ar 305 ) G44-5144

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[15123.00 Filing Fee X3130.00 Filing Fee & TI$155.00 Fiting Fee & DX160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Siatus &
(udditivnzl copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

Mew Filing Section New Filing Seciion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Movroe Streel, Suite §10

Tallahassee, FL 32314 Tallahassee, FL. 32303
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&“&» ARTICLES OF ORGANIZATION FOR FLORIDA UM ITED LIARILITY COMPANY
Iy, STHER

g
' ARTICLE I - Name:
The name of the Linted Liability Company is:

GUSTA FISHLLC
(Must contain the words “Limited Liabiliy Company, "L.L.C.." or “LLC

ARTICLE §F - Address:
The mailing address and sireel address of e principal ofTice of the Limied Liability Company is:

Mailing Address;

752 SW 18TH AVE 762 SW 18TH AVE
AMIAME FL 33135

MIANE FL 33135

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liahility Company cannot serve ns iss awn Registered Agent. You must designate an individual or

. another business entity with an active Florida registration.)

the name and the Flarida streel address of the registered avent are:

ASLAN AFFILIATES LLC
Namge

782 SW18TH AVE
Florida street address (1.0, Box NOT acceptable)

FL 33135

MIAMI

Cily State Zip

Huving e namted as regisiered ugemt aned ro aceept service of procesy for the above stuted fimited fidlritiny: company ar the
pluce designaied in tiis cerrificare, | herehy acoept the appointment as registered agent wnd agree o act in this cupacine, |
further agree io comply with the provisions of alf stamtes refuting 1o the proper and complete perfornzance of nw: duies, and |
am famidiar with and aceepr the obligations af my position gs regisiered agent as provided for in Chaprer 803, F.5..

ed Agent’s Signature (REQUIRED)

(CONTINUED)

0375 4

I¢:0lKY %1 1300202
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ARTICLE IV.

The name and address of cach persom autherized o mumage and conmroi the Limited Liabiiity Company:
Tty

"ANMBR" = Awthorized Member
"MGR" = Manager

Name qnd Address:

AMBR LUIS GUSTAYO MORALES MARING
762 SW 18TH AVE
MiAMIE FL 33139
MGR

SIRAH LUCIA RODRIGUEZ LOPEZ
782 SW 18TH AVE
MiAR] FL 33135

(Use attachment if necessury)

ARTICLE V: Elfective dale, it other than the date of filing:

(OPTIONAL)
(IFan effective dare is listed, the date must be specific and cannot he more than fve husiness days prior to or 90 days after
the dite of filing.)

Note: [F:he date inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as
the documeni’s effective date on the Departiment of State's recornds,

ARTICLE VI: Other provisions, if uny,

BEOUIRED SIGNATURLE:

\ .
2 \uovs (oo l—@la W\ o (U\\ZS MQ_T&Y\U

Signature of o member or an authorized representative of a memher.
This docament is executed in accordance with section 60500203 (1) (b). Florida Staiuies.
[am aware that #ny flse information subimiited ina document 1o the Department of Siate
constitines s third Jdogree felony ax previded for in 817135, F 8§,

_LUiS GUSTAVO MORALES MARING
Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30,0 Certified Copy (Optional)

S 50U Certiticate of Status (Optional)




